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Introduction  and  Methodology 


Introduction 

Before  trappers  and  settlers  came  west,  Indian  people  roamed  freely  across  Montana,  following  the 
huge  buffalo  herds  that  once  covered  the  plains.  Montana  currently  has  eleven  Indian  tribes  living 
on  seven  reservations.  Together  they  make  up  about  six  percent  of  Montana's  population.  Each 
tribe  has  unique  customs  and  traditions.  While  the  state's  Indians  have  worked  to  adapt  to  the 
changing  world  around  them,  they  have  kept  the  rich  culture  and  traditions  of  their  past.  This  rich 
heritage  contributes  to  the  distinct  flavor  of  Montana.  Their  culture  is  celebrated  through  dance, 
songs,  games,  language,  and  religious  ceremonies. 

The  history  of  tribes  in  Montana  is  characterized  by  years  of  constant  movement.  They  traversed 
the  plains  to  follow  the  bison  and  the  tribes  would  battle  for  control  of  hunting  territory.  Finally,  with 
the  bison  nearly  extinct  and  tribes  wiped  out  by  battles  with  Euro-Americans  and  disease,  there 
came  a  final  move  onto  reservations,  marking  the  end 
of  an  era.3 

The  state  of  Montana,  the  “Last  Best  Place”  spans 
across  145,552  square  miles  with  an  average  of  6.2 
people  per  square  mile.4  It  is  the  fourth  largest  state 
geographically,  smaller  only  than  Alaska,  California,  and  Texas.  The  state’s  terrain  is  as  diverse  as 
the  needs  of  its  communities.  The  Rocky  Mountains  tower  over  the  west  central  region  of  the  state, 
while  in  the  east,  the  badlands  and  Montana’s  well  known  “Big  Sky”  meet  creating  a  stunning 
horizon. 

Montana  became  a  state  in  1889  after  railroads  began  crossing  the  territory.  Hardrock  mining  also 
began  at  this  time.  Passage  of  the  Enlarged  Homestead  Act  in  1909  brought  tens  of  thousands  of 
homestead  farmers  into  the  state  looking  for  inexpensive  land  on  which  to  farm.  Wheat  farming 
was  popular  until  an  extended  drought  hit  and  a  drop  in  market  prices  ruined  many  farmers  after 
World  War  I.  Although  wheat  farming  is  still  widespread  in  Montana  today,  this  agricultural  disaster 
forced  many  farmers  to  leave  Montana. 

The  economy  of  modern  Montana  has  seen  a  slow  shift  from  an  economy  reliant  on  agriculture  and 
natural  resources  to  one  that  is  more  service-based.  Still  predominantly  white,  the  state  has 
experienced  the  building  of  bridges  with  Indian  communities  and  a  slow  influx  of  ethnic 
immigrants.  Population  shifts  have  resulted  in  growth  in  most  western  counties  of  the  state,  while 
Montana's  vast  spaces  east  of  the  Rockies  have  seen  a  decline. 


Let  us  put  our  minds  together  and 
see  what  kind  of  life  we  can  make 
for  our  children.  -  Sitting  Bull 
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Many  Montanans  pride  themselves  on  their  strong  spirit  of  community,  their  close  contact  with  the 
natural  environment,  and  their  fundamental  "sense  of  place."5  This  is  true  among  people  in  the 
field  of  Early  Care  and  Education  in  Montana  as  well. 

Within  the  state,  the  population  of  the  individual  counties  varies  tremendously.  There  are  56 
counties  with  the  majority  of  the  909,453  people  living  in  the  western  and  southern  regions  of  the 
state.  The  largest  county,  Yellowstone,  had  a  population  of  129,352  people  as  of  the  2000  Census. 

Child  Care  Legislation 

Federal  funding  has  played  an  important  role  in  child  care  since  1988  when  the  Family  Support  Act 
(FSA)  was  passed  creating  two  entitlement  programs,  Aid  to  Families  with  Dependent  Children 
(AFDC)  and  Transitional  Child  Care,  which  combined  state  and  federal  funds  to  guarantee  child  care 
subsidies  to  families  exiting  welfare. 

In  1990,  Congress  passed  two  additional  initiatives  to  fund  child  care,  the  Child  Care  Development 
Block  Grant  (CCDBG)  and  At-Risk  Grants  to  States.  At  that  time,  states  had  diverse  child  care 
funding  policies  and  programs  over  which  these  four  federal  programs  were  laid.  Some  states  had 
made  significant  investments  in  child  care  and  others  had  made  virtually  no  investment  at  all. 

When  FSA  came  into  being,  the  average  annual  child  care  funding  ranged  from  24  cents  per  child 
in  Idaho  to  $152  per  child  in  Massachusetts. 

In  1996,  the  four  child  care  programs  were  rolled  into  a  single  federal  program  also  referred  to  as 
CCDBG  or  the  Child  Care  and  Development  Fund  (CCDF).  This  gave  states  greater  flexibility  in 
designing  their  subsidy  systems.6 

The  Montana  Legislature  enacted  the  Montana  Child  Care  Act  in  1989  defining  its  purpose  and 
findings  as  well  as  the  duties  and  roles  of  the  Department  of  Public  Health  and  Human  Services 
(DPHHS)  and  other  components  of  implementing  the  state  child  care  system.  Those  other 
components  included  a  governor’s  child  care  advisory  council,  a  child  care  resource  and  referral 
grant  program,  state-paid  child  care  for  eligible  children,  licensure  and  registration  for  certain  types 
of  child  care,  child  care  standards,  records  maintenance,  periodic  visits,  fire  safety  and  certification, 
health  protection  and  certification,  penalties  and  remedies. 

Section  52-2-702  of  the  Montana  Child  Care  Act  outlines  the  Legislature’s  purpose  for  enacting  it 
as  follows: 

“ 52-2-702 .  Purpose  -  findings.  (1)  The  purpose  of  this  part  is  to  assure  that  children  requiring  day 
care  be  provided  such  food,  shelter,  security  and  safety,  guidance  and  direction,  nurture  and 
comfort,  and  learning  experiences  commensurate  to  their  ages  and  capabilities  so  as  to  safeguard 
the  growth  and  development  of  such  children,  thereby  facilitating  their  proper  physical  and 
emotional  maturation. 
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(2)  (a)  The  legislature  finds  that  the  number  of  children  living  in  homes  where  both  parents 

work  or  in  homes  with  a  single  parent  who  works  has  increased  dramatically  over  the 
last  decade. 

(b)  The  legislature  finds  that  the  availability  of  quality  child  care  is  critical  to  the  self- 
sufficiency  and  independence  of  Montana  families ,  including  the  growing  number  of 
mothers  who  have  young  children  and  who  work  out  of  economic  necessity. 

(c)  The  legislature  further  finds  that  the  number  of  quality  child-care  arrangements  falls 
far  short  of  the  number  required  for  children  in  need  of  child  care  services. 

(d)  It  is  the  intent  of  the  legislature  that  the  state  promote  day  care  for  the  purposes  of: 

i.  improving  the  quality  of,  and  coordination  among,  child  care  programs  and 
providing  additional  resources  for  child  care  services; 

ii.  promoting  the  availability  and  diversity  of  quality  child  care  services  for  all 
children  and  families  that  need  such  services; 

Hi.  providing  assistance  to  families  whose  financial  resources  are  not  sufficient  to 
enable  them  to  pay  the  full  costs  of  necessary  child  care  services; 

iv.  ensuring  that  parents  are  not  forced  by  lack  of  available  programs  or  financial 
resources  to  place  a  child  in  an  unsafe  or  unhealthy  child  care  facility;  and 

v.  assisting  people  in  finding  and  maintaining  employment  by  lessening  the  stress 
related  to  the  lack  of  adequate  child  care.” 

The  language  of  the  Montana  Child  Care  Act  clearly  reflects  a  commitment  to  the  quality, 
availability,  and  affordability  of  child  care  services 
throughout  the  state.  Central  to  the  intent  of  the  Act  are 
coordination  of  services,  helping  families  make 
informed  choices,  and  the  health  and  safety  of  children. 

The  statute  additionally  recognizes  the  importance  of 
child  care  to  low-income  families  and  those  in  the 
welfare  system.  It  also  seeks  to  ensure  that  those 
families  are  not  forced  to  place  the  state's  youngest 
citizens  in  substandard  child  care  settings. 

Economic  Impact  of  Child  Care 

Child  care  or  “child  rearing”  has  always  been  an  important  component  of  our  nation’s  economy. 
Before  women  comprised  a  significant  sector  of  the  workforce,  their  role  in  providing  the  primary 
care  for  young  children  enabled  men  to  work  at  wage-earning  jobs.  The  care  provided  for  children  in 
those  families  created  the  foundation  for  young  Americans  to  become  productive,  contributing 
members  to  our  nation’s  economy.  Since  that  time,  the  number  of  children  being  cared  for  in  out- 
of-home  environments  has  grown  significantly  and  consistently.  In  fact,  today  most  women  with 
young  children  work  outside  of  the  home  and  use  some  kind  of  child  care.7  Because  parents  no 


Look  and  listen  for  the  welfare  of 
the  whole  people,  and  have  always 
in  view  not  only  the  present,  but 
also  the  coming  generations  -  the 
unborn  of  the  future  Nation. 

Constitution  of  the  Iroquois 
Confederation 
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longer  need  to  stay  at  home  with  their  children,  many  mothers  and  fathers  are  free  to  join  the 
workforce,  thereby  contributing  to  the  economy. 

Fewer  than  15%  of  American  families  now  fit  the  traditional  family  model  of  mother  as 
homemaker  and  father  as  wage-earner.  By  the  year  2010,  an  estimated  85%  of  the  labor  force  will 
be  comprised  of  parents.  It  is  also  anticipated  that  the  number  of  working  women  will  exceed 
working  men  by  2010  as  well.  During  the  year  2000,  65%  of  women  nationwide  with  children 
under  the  age  of  six  were  in  the  workforce,  and  most  were  working  full-time.  In  2003,  72%  of 
children  under  the  age  of  6  in  Montana  were  living  with  either  two  employed  parents  or  an 
employed  single  head  of  household.  Fifty-two  percent  of  children  ages  6-12  were  living  with 
working  parents;  an  estimated  26%  of  all  children  were  living  in  low-income  working  families;  and 
25%  of  Montana’s  youngest  citizens  lived  in  single-parent  families.8 

Nationally,  almost  20%  of  women  in  the  workforce  are  currently  the  sole  wage-earner  in  the  family, 
while  approximately  55%  are  responsible  for  half  or  more  of  their  family’s  household  income.  The 
number  of  single  fathers  who  are  also  the  primary  caretakers  of  their  children  quadrupled  between 
the  1970s  and  the  mid  1990s,  and  continues  to  rise. 

Financing  of  Early  Care  and  Education 

In  2001,  Americans  spent  approximately  $38  billion  on 
regulated  child  care,  and  expenditures  may  have  been 
as  much  as  50%  higher  given  uncertainties  in  data  and 
the  inability  to  measure  paid  but  unregulated  child 
care.  Of  the  estimated  $38  billion,  families  paid 
approximately  60%  of  the  total  annual  estimated  expenditures,  while  federal,  state  and  local 
governments  funded  approximately  39%.  The  remaining  1%  was  contributed  by  private  sector 
businesses  and  nonprofit  agencies.9  In  contrast,  families  currently  fund  approximately  23%  of  the 
cost  of  higher  education  in  our  nation.  Federal  and  state  governments  fund  a  much  higher 
percentage  of  colleges  and  universities,  and  substantially  greater  investments  are  made  by  the 
private  sector  in  higher  education  as  well. 

Economic  Impact  of  “Quality”  Child  Care 

A  substantial  body  of  research  demonstrates  that  quality  child  care  contributes  to  reductions  in 
special  education  costs,  lower  school  drop-out  rates,  and  decreased  criminal  activity  all  of  which 
impact  the  economy.  High  quality  child  care,  more  recently  known  as  Early  Care  and  Education, 
also  promotes  intellectual,  language,  physical,  social,  and  emotional  development,  all  of  which 
prepare  young  children  for  school  and  create  a  foundation  for  later  academic  and  social 
competence.10 


The  United  States  invested  in  universal 
public  education  because  it  is 
essential  for  a  strong  democracy. 
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Numerous  studies  show  that  every  dollar  invested  in  Early  Care  and  Education  saves  the  public 
between  $2.00  and  $7.00  in  the  long  run,  with  the  highest  level  of  savings  demonstrated  by 
providing  high  quality  environments  for  children  living  in  poverty. 

Long  term  studies  of  children  who  attended  high  quality  Early  Care  and  Education  programs  show 
that  they  more  frequently  have  long  term  marriages,  own  their  own  home,  and  have  increased 
educational  attainment  and  earning  potential.  This  is  especially  true  for  those  who  were  children 
living  in  poverty. 

After  comparing  numerous  studies,  the  National  Institute  for  Early  Education  Research  (NIEER) 
estimates  the  average  benefits  of  a  universally  accessible  program  for  children  ages  3  and  4  to  be 
at  least  $25,000  per  child  with  an  investment  of  approximately  $8,700  annually  or  $17,406  for 
two  years.11 

Child  Care  Industry  Growth 

A  2003  report  by  the  Research  and  Analysis  Bureau  of  the  Department  of  Labor  and  Industry  in 
Montana  projects  that  child  care  workers  will  be  one  of  the  occupations  to  show  the  largest 
increases  between  2000  and  2010  based  on  industry  growth.  The  child  care  industry  is  also 
projected  to  be  one  of  four  occupations  in  the  state  with  the  most  annual  job  openings  (estimated 
at  443  job  openings  per  year) 12 

Nationwide,  regulated  child  care  employs  934,000  Americans,  more  than  the  number  of  teachers 
employed  by  public  secondary  education  (933,800),  and  generates  more  than  $9  million  in  tax 
revenues.13  A  study  sponsored  by  the  National  Child  Care  Association  estimates  that  every  dollar 
spent  on  the  formal  child  care  sector  alone  generates  $15.25  in  additional  earnings  by  parents.  In 
Montana,  an  estimated  $29,380,172  of  spending  was  generated  in  local  communities  as  a  result 
of  child  care  in  2003.14 

Government  Spending 

Federal,  state  and  city  governments 
contribute  approximately  $15  billion  annually 
to  child  care  in  the  United  States.  The 
majority  of  these  funds  are  provided  by  three 
programs:  the  Child  Care  Development  Fund 
(CCDF),  Temporary  Assistance  to  Needy 
Families  (TANF),  and  Head  Start.  Many  states 
additionally  fund  state  preschool  initiatives, 
although  Montana  does  not.  Because  of  this, 
government  plays  an  important  role  in  child 


All  segments  of  society  -  families,  private 
industry,  communities,  and  government  - 
benefit  from  child  care  programs  that 
provide  safe,  nurturing,  and  educational 
experiences  for  young  children.  The  future  of 
quality  child  care  services  in  Montana 
depends  on  each  of  us  investing  in  child 
care.  The  children  of  our  communities 
deserve  nothing  less. 

Montana  Early  Childhood  Project  -  Wages,  Benefits, 
and  Turnover  in  Montana  Child  Care  Centers,  February 
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care  supply  and  prices. 

Other  government  funding  for  Early  Care  and  Education  programs  in  Montana  is  provided  by  Head 
Start,  Early  Head  Start,  the  Child  and  Family  Services  Division  (for  children  in  foster  care),  preschool 
programs  provided  by  the  Office  of  Public  Education  for  children  with  special  needs,  and  the  Child 
and  Adult  Care  Food  Program. 

The  breakdown  of  estimated  government  spending  for  fiscal  year  2004  statewide  was  as  follows. 

•  Child  Care  and  Development  Fund  (CCDF):  $13,851,287 

•  Temporary  Assistance  for  Needy  Families  (TANF)  Transfer  to  CCDF:  $2,000,000 

•  State  CCDF  Maintenance  of  Effort  Funds:  $1,313,990 

•  State  Matching  Funds: 

$1,661,217 


•  Tribal  CCDF  Allocation 

•  Head  Start 

•  Early  Head  Start 

•  Child  and  Adult  Care  Food  Program 

•  Child  Care  for  Children  in  Foster  Care 

•  Office  of  Public  Instruction  (OPI) 

Total  government  funding  for  Early  Care  and 
the  following  page  illustrates  the  percentage 


$3,324,785 

$28,659,314 

$3,885,485 

$7,780,000 

(Child  &  Family  Services)15  $300,000 

$1,148,585 

Education  in  Montana  was  $63.924.663.  The  chart  on 
of  funding  provided  by  each  entity. 
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Percentage  of  Government  Funding  By  Source  for  Early  Care  and  Education  Programs  in  Montana 


OPI 

Child  Care  for  1 .80% 
Children  in  - 
Foster  Care 
0.47% 


CACFP 

12.17% 


Early  Flead  Start 
6.08% 


Tribal  Allocation 


CCDF 

21.67% 


TANF  Transfer 
to  CCDF 
3.13% 

CCDF  State 
Maint.  of  Effort 
2.17% 

State  Matching 
Funds 
2.60% 


Head  Start 
44.83% 


In  Federal  Fiscal  Year  (FFY)  2002  only  27%  of  Montana’s  Child  Care  Development  Fund  (CCDF)  was 
comprised  of  state  contributions.  Only  three  states  were  required  by  the  federal  CCDF  to  contribute 
an  equal  or  lower  match  than  Montana  that  year.  Those  states  were  New  Mexico  (27%),  West 
Virginia  (25%),  and  Mississippi  (24%).16 

Child  care  spending  has  decreased  23%  over  the  last  three  years  from  $27.9  million  in  2002  to 
$24.3  million  in  2003,  then  dropping  to  $21,507,423  for  FY  2004.  A  waiting  list  for  child  care 
subsidies  was  implemented  in  anticipation  of  decreased  spending  levels.17 

After  maintaining  provider  reimbursement  rates  through  the  Best  Beginnings  Scholarship  program 
at  the  same  levels  since  2000,  the  Montana  DPHHS  increased  the  scholarship  rate  to  the  75th 
percentile  of  the  2004  market  rate.  The  survey  of 
market  rates  conducted  by  DPHHS  was  completed 
in  June  2004,  and  eligibility  for  the  scholarship 
program  will  be  raised  to  150%  of  the  2004 
federal  poverty  guidelines  as  of  September  1, 

2004. 

Methodology 

This  study  was  directed  to  take  a  comprehensive  look  at  the  Early  Care  and  Education  system  in 
the  state  of  Montana.  It  was  conducted  in  response  to  Senate  Joint  Resolution  No.  21  directing  the 


When  we  made  it  a  priority  to  get  to  the 
moon,  the  U.S.  government  and 
businesses  worked  together  to  make  it 
happen. 
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Department  of  Public  Health  and  Human  Services  to  work  to  review  the  status  of  childcare  in 
Montana. 

In  February  2004,  DPHHS  contracted  with  Social  Entrepreneurs,  Inc.  (SEI)  to  conduct  research, 
analysis  and  evaluation  of  the  child  care  system  in  the  state  of  Montana.  SEI’s  approach  to 
conducting  this  project  relied  extensively  on  the  support  and  cooperation  of  an  Evaluation 
Management  Team  to  identify  data  sources,  collect  and  submit  much  of  that  data,  and  assist  SEI  in 
identifying  important  sites  to  visit  and  groups  to  meet  with  to  conduct  additional  on-site  research 
where  necessary. 

The  Evaluation  Management  Team  was  composed  of  active  professionals  in  Montana’s  Early  Care 
and  Education  system,  primarily  at  the  state  system  level.  SEI  met  with  the  Team  in  mid-February 
to  identify  data  sources,  collect  and  submit  much  of  that  data,  and  identify  important  sites  to  visit 
and  groups  to  meet  with  to  conduct  additional  on-site  research  in  the  state  where  necessary. 

An  action  plan  defining  who  was  responsible  for  collecting  the  identified  data  was  created  at  that 
initial  meeting  as  well.  The  action  plan  identified  who  would  do  what  and  by  when  to  assist  the 
management  team  and  SEI  in  remaining  on  task.  This  commenced  the  first  phase  of  the  project, 
research  and  data  collection. 

During  this  first  phase,  it  was  determined  that  in  order  to  conduct  comprehensive  research, 
analysis  and  evaluation  of  the  identified  eight  areas  related  to  child  care  in  Montana,  key 
stakeholders  from  each  of  the  12  child  care  resource  and  referral  (CCR&R)  regions  should  be 
interviewed  to  account  for  the  diversity  in  population  and  communities’  needs  across  the  state. 
Between  April  and  May  2004,  more  than  60  people  were  interviewed  during  the  project. 

Activities  during  the  second  phase  of  the  project  focused  on  analyzing  the  data  gathered  by  the 
management  team  and  SEI.  SEI  created  spreadsheets  to  facilitate  data  analysis,  which  was 
conducted  during  phase  two  in  preparation  for  the  writing  of  this  report. 

The  third  phase  involved  synthesizing  the  data  and  writing  this  final  report  regarding  what  was 
found  based  on  the  data  collected,  analysis  performed,  and  any  recommendations  based  on 
current  best  practices  and  the  most  recent  research. 

Analysis  was  performed  on  the  following  eight  areas  that  describe  the  Early  Care  and  Education 
system  in  Montana: 

•  Overall  need  of  child  care  in  the  state 

•  Places  where  care  is  currently  being  provided 

•  Quality  of  care  provided  in  identified  care  settings 

•  Availability  of  child  care  throughout  the  state 

•  Affordability  of  child  care  across  the  state 
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•  Effectiveness  of  existing  quality  improvement  initiatives  including: 

o  Teacher  training  conducted  by  specified  groups  or  agencies 
o  Grants  to  providers,  and 
o  Inclusive  care  policies  and  practices 

•  Effectiveness  of  the  child  care  regulatory  process,  and 

•  Effectiveness  of  collaborative  efforts  regarding  child  care 

Data  for  this  report  was  provided  by  state  and  local  agencies  representing  the  Montana  Child  Care 
Resource  and  Referral  Network,  Head  Start,  the  Early  Childhood  Project,  special  needs  training  and 
advocacy  programs,  and  the  Oracle-built  DPHHS  database,  Child  Care  Under  the  Big  Sky  (or 
CCUBS).  This  database  links  the  DPHHS  Quality  Assurance  Division  (QAD),  DPHHS  Early  Childhood 
Services  Bureau  (ECSB),  the  Early  Childhood  Project  (ECP),  the  Montana  Child  Care  Resource  and 
Referral  MCCR&R  Network  and  all  12  regional  child  care  resource  and  referral  (CCR&R)  agencies. 
National  data  was  additionally  utilized  and  referenced  in  the  endnotes  of  this  report  where 
applicable. 

The  third  component  of  the  evaluation,  interviewing  stakeholders,  was  conducted  both  on-site  and 
via  telephone  interviews  with  over  60  people  in  Early  Care  and  Education  across  the  state. 
Stakeholders  included  directors  and  training  staff  of  regional  CCR&R  agencies,  child  care  providers, 
college  instructors,  university  faculty,  Head  Start  and  Early  Head  Start  Directors  and  staff,  directors 
of  statewide  quality  improvement  initiatives,  and  inclusion  specialists. 

The  data  from  all  of  these  sources  was  then  compiled  and  analyzed.  The  next  eight  chapters  of  this 
report  present  findings  and  recommendations  in  the  eight  areas  of  research  identified  above.  The 
remainder  of  the  report  provides  detailed  descriptions  of  the  state  of  Early  Care  and  Education  in 
the  12  CCR&R  regions  where  community  level  services  to  families  needing  child  care  and  to  child 
care  providers  are  delivered  by  the  state  through  contracts  with  regional  CCR&R  agencies.  A 
section  appears  for  each  region  that  examines  the  distribution  of  regulated  child  care  in  each 
county  within  that  region;  the  cost  of  regulated  care  in  that  region;  the  number  of  Star  rated 
regulated  facilities;  children  receiving  Best  Beginnings  Scholarships;  regional  Early  Care  and 
Education  assets  and  issues  identified  by  key  stakeholders;  and  the  quality  initiatives  funded  by 
Best  Beginnings  in  each  region.  The  map  on  the  following  page  indicates  how  the  12  CCR&R 
regions  are  divided. 
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*  Child  Care  Resource  and  Referral  regions  as  determined  by  the  Early  Childhood  Services  Bureau 
in  the  Montana  Department  of  Public  Health  and  Human  Services. 
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Population 

As  of  the  2000  U.S.  Census,  the  total  population  in  Montana  was  902,195,  representing  an 
increase  of  almost  13%  since  the  1990  census.  The  estimated  2002  population  in  Montana  was 
909,453.  In  recent  years,  the  state’s  population  growth  has  slowed.  Between  2000  and  2002,  the 
Montana  population  grew  by  point  eight  percent  (0.8%),  while  the  population  of  children  under  age 
18  decreased  by  6%.  Population  growth  however,  is  uneven  across  the  state.  Twenty-three  of 
Montana’s  fifty-six  counties  lost  population,  while  the  other  33  counties  experienced  growth. 

Almost  all  of  the  counties  with  population  losses  were  in  the  eastern  and  north  central  areas  of  the 
state.  One  exception  was  Deer  Lodge  County,  the  only  county  in  the  western  region  of  Montana  that 
declined.18  Montana  is  projected  to  reach  a  population  of  1,069,000  by  the  year  2015. 

Montana’s  median  age  is  on  the  rise  as  well.  As  of  the  2000  Census,  the  Montana  population  was 
older  on  average  than  during  the  1990  Census.  In  2000,  Montana’s  median  age  was  37.5 
compared  to  33.8  in  1990. 

Among  Montana  citizens,  children  birth  to  four  years  are  projected  to  be  the  fastest  growing  age 
group  under  the  age  of  24  in  Montana  between  2000  and  2015;  whereas  the  number  of  children 
between  the  ages  of  5  and  17,  and  young  adults  between  the  ages  of  18  and  24  years,  are 
expected  to  decrease.  Not  surprisingly,  the  age  group  expected  to  grow  the  most  rapidly  are  people 
65  years  and  older.  The  following  table  illustrates  the  expected  change  in  population  across 
Montana  by  age  group.19 


Projected  Percentage  of  Change  In  Montana  Pooulation  Bv  Age  Group 

Between  2000  and  2015 

Age  Group 

Increase/Decrease 

Percentage  of  Change 

0  to  4  years 

Increase  O 

7.6% 

5  to  17  years 

Decrease  O 

-1.1% 

18  to  24  years 

Decrease  O 

-9.6% 

25  to  64  years 

Increase  O 

11.3% 

65  and  Up 

Increase  O 

54.7% 
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As  of  the  2000  Census,  there  were  111,807  households  with  their  own  children  18  years  of  age  or 
younger  In  Montana,  and  there  were  230,062  children  under  18  years  of  age  comprising  25.5%  of 
the  state’s  total  population.  Thirty-three  percent  of  all  households  had  children,  and  19%  of  children 
ages  0-17  were  living  in  poverty.  However,  more  than  a  quarter  (25.5%)  of  children  under  5  were 
living  in  poverty. 

Between  1990  and  2000,  the  percentage  of  children  under  age  18  in  Montana  with  both  parents  in 
the  labor  force  increased  by  more  than  5%.20  By  2003,  72%  of  children  under  the  age  of  6  lived  in 
households  with  working  parents  (either  two  employed  parents  or  an  employed  single  head  of 
household);  52%  of  children  ages  6-12  lived  with  working  parents;  and  an  estimated  26%  of 
children  lived  in  low-income  working  families. 

That  means  that  in  2003,  an  estimated  95,345  children  needed  child  care,  and  Montana  housed  a 
total  of  20,702  regulated  child  care  slots.  Based  on  those  figures,  Montana’s  regulated  child  care 
supply  only  met  22%  of  the  estimated  need.  Of  the  20,702  available  regulated  slots  at  that  time, 
5,370  were  for  infants  or  toddlers  (ages  0-24  months),  while  the  remaining  15,443  were  available 
to  children  ages  2  and  older.21 

Because  of  this  unfilled  need  for  care,  it  is  of  great  concern  that  the  number  of  regulated 


Loss  of  Facilities  Statewide  and  Regionally  Between  2002  and  2003 


Region 

Number  of 
Facilities  FY  2002 

Number  of 
Facilities  FY  2003 

Percentage  of 
Loss  In 
Facilities 

Percentage  of 
Regional 
Population 
Growth  or 
Decline 

Billings 

296 

294 

-<  1% 

+2.8% 

Bozeman 

148 

128 

- 13.5% 

+6.5% 

Butte 

93 

102 

+  9.7% 

-3.0% 

Glasgow 

52 

31 

-  40.4% 

-3.6% 

Glendive 

46 

43 

-  6.5% 

-4.0% 

Great  Falls 

231 

187 

- 19% 

-1.7% 

Havre 

34 

36 

+  8.8% 

-2.0% 

Helena 

161 

126 

-  21.7% 

+1.7% 

Kalispell 

172 

159 

-  7.6% 

+2.4% 

Lewistown 

34 

19 

-  47% 

-1.9% 

Miles  City 

38 

38 

0% 

-2.5% 

Missoula 

305 

244 

-20% 

+3.0% 

Statewide 

1,610 

1,407 

-12.6% 

+1.7% 

totals 
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child  care  facilities  dropped  by  12.6%  statewide  between  Fiscal  Year  (FY)  2002  to  FY  2003  as 
illustrated  in  the  table  on  the  previous  page. 

This  decrease  occurred  simultaneously  with  the  implementation  of  the  waiting  list  for  child 
care  subsidies  as  a  result  of  the  13%  loss  in  the  child  care  budget  between  FY  2002  and  FY  2003 
(from  $27.9  to  $24.3  million).22  The  table  above  illustrates  the  loss  or  gain  in  regulated  child  care 
facilities  in  each  CCR&R  region.23  It  also  provides  a  comparison  with  the  growth  and  decline  of  the 
total  population  in  each  of  those  regions.  Only  two  regions,  Butte  and  Havre,  experienced  growth  in 
the  number  of  regulated  facilities.  The  number  of  facilities  in  the  Miles  City  region  remained  stable. 
However,  all  other  regions  lost  regulated  facilities. 

Ethnicity  and  Language  Spoken  at  Home 

Montana  is  not  known  for  being  ethnically  diverse,  as  shown  in  the  graph  below.  However,  only  four 
states  in  the  nation  have  a  larger  percentage  of  American-lndians  when  compared  to  the  total 
population,  which  comprises  over  6%  of  Montana  residents. 


Montana  Population  by  Ethnicity.  According  to  the  2000  Census 


Many  Indian  Reservations  have  experienced  increased  growth  in  population  in  the  last  several 
years.  For  example,  the  population  on  the  Northern  Cheyenne  Reservation  in  the  Miles  City  CCR&R 
region  has  doubled  in  the  last  decade.24  This  is  especially  important  to  consider  when  looking  at 
child  care  needs  because  of  all  the  ethnic  groups,  American-lndians  currently  suffer  the  highest 
rates  of  most  social  problems  across  the  United  States  including  but  not  limited  to  poverty  and 
unemployment. 

The  population  of  American-lndians  nationwide  grew  significantly  during  the  20th  century  despite 
the  historic  devastation  of  the  population  that  reached  a  low  of  around  250,000  in  1900.  In  many 
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places  including  Montana,  American-lndian  people,  cultures  and  communities  are  thriving, 
demonstrating  a  tremendous  resilience  of  this  population  group.25 

Another  reason  this  group  is  important  when  looking  at  child  care  is  that  the  American-lndian 
population  is  relatively  young  with  a  median  age  of  28  years  nationwide.  Almost  59%  of  American- 
lndian  families  nationwide  have  households  with  children,  whereas  31.8%  of  Non-Hispanic  White 
households  have  children.  In  addition,  they  have  larger  families  compared  to  the  U.S.  and  Montana 
populations  as  illustrated  in  the  table  below. 

Comparison  of  Median  Age  and  Average  Family  Size  of  National. 

American-lndian  and  Montana  Populations 


Population 

Median  Age 

Average 
Family  Size 

American- 

lndian 

28 

3.6 

United  States 

35.3 

3.1 

Montanans 

37.5 

2.99 

Source:  American-lndian  Children,  State-Level  Measures  of 
Child  Well-Being  From  the  2000Census.  Kids  Count  Pocket  Guide, 
The  Annie  E.  Casey  Foundation. 


According  to  the  2000  Census,  94.8%  of  Montana’s  population  reported  speaking  English  only. 
Less  than  2%  primarily  spoke  Spanish  at  home;  slightly  over  2%  spoke  other  Indo-European 
languages  at  home;  and  less  than  point  five  percent  reported  speaking  Asian  and  Pacific  Island 
languages. 

When  considering  languages,  it  is  important  to  note  that  many  native  languages  of  American- 
Indians  have  been  lost.  However,  most  tribes  in  Montana  are  undertaking  cultural  and  language 
revitalization  efforts.  These  efforts  are  especially  important  to  the  tribes  because  much  of  their 
culture  is  embedded  in  their  language.  Many  tribes  are  working  toward  this  by  providing  language 
immersion  programs  at  private  or  public  schools  and  Head  Start  programs  on  the  reservations.26 

The  map  on  the  following  page  identifies  the  location  and  name  of  each  of  the  seven  reservations 
in  Montana.27 
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Employment  and  Changing  Communities 

More  people  are  living  in  Montana,  more  jobs  are  available  and  people  who  are  working  are 
earning  more  money.  However,  as  discussed  in  the  previous  section  of  this  report,  this  growth  is  not 
consistent  throughout  the  state.  In  fact,  20  counties  reported  a  loss  in  covered  payroll  jobs  between 
2001  and  2002,  and  between  1994  and  2001  Montana  was  one  of  the  top  states  with  multiple  job 
holders.28  Between  1990  and  2001,  employment  dropped  as  a  percentage  of  the  state’s  total 
employment  in  the  fields  of  agriculture,  government,  manufacturing,  mining,  transportation, 
communications  and  utilities.  Both  Montana  and  national  unemployment  rates  have  declined  since 
the  early  1980s.  However,  in  2002,  eight  counties  had  high  unemployment  rates  exceeding  7%;  of 
those  eight,  five  had  Indian  Reservations. 

According  to  the  Montana  Department  of  Labor  and  Industry,  despite  economic  setbacks 
nationally,  the  annual  growth  rate  in  number  of  jobs  in  Montana  has  remained  consistent,  growing 
by  approximately  2.5%  each  year.  Most  jobs  in  Montana  require  two  or  fewer  years  of  training.  That 
training  may  include  college,  work,  apprenticeship,  military,  institutional  or  vocational  education.29 
Also  according  to  the  Department  of  Labor  and  Industry  the  average  Montana  Worker: 

•  Has  earned  a  high  school  diploma  (or  equivalent),  or  some  college,  but  does  not  have 
a  degree 

•  Is  a  full-time  employee  of  a  private-for-profit  company 

•  Works  in  the  services  sector,  the  wholesale/retail  trade  sector,  or  the  public 
administration  sector  as  a: 


-28- 


Overall  Child  Care  Needs 


Montana  Early  Care  and  Education  System 
August  2004 


Research,  Analysis  and  Evaluation 


■=>  Teacher 
■=>  Child  care  worker 
Truck  driver 
■=>  Nurse 
■=>  Sales  person 
■=>  Sales  supervisor  or  owner 
<=>  Cashier 

^  Law  enforcement  worker 
■=>  General  office  clerk 
*=>  Secretarial  worker,  or  a 
«=>  Highway  maintenance  worker 

•  Earns  approximately  $26,000  per  year  (based  on  2002  average  wage  per  job) 

•  Is  married  with  a  working  spouse 

•  Lives  within  18  minutes  of  the  workplace  and  does  not  carpool  or  take  public 

transportation  ( 

Poverty  in  Montana 

( 

According  to  the  2003  Montana  Kids  Count  Data  Book,  the  state  median  household  income  was 
$32,098  in  2001.  Kids  Count  also  found  that  Montana  ranked  47th  in  the  percentage  of  children  in 
families  where  no  parent  had  full-time,  year-round  employment  and  approximately  38th  in  the 
nation  in  the  percentage  of  children  living  in  poverty. 

The  per  capita  income  of  people  living  in  Montana  ($24,906  per  person  in  2002)  ranks  45th  out  of 

the  50  states,  with  Montana’s  average  income  per  person  being  81%  of  the  national  average  in 

2002.30  The  per  capita  income,  however,  varies  tremendously  when  the  population  is  looked  at  by 

county.  For  example,  Stillwater  County  has  the  highest  per  capita  income  at  $28,564;  while  Big 

Horn  County  has  the  lowest  at  $14,998.  It  is  interesting  to  note  that  both  of  these  counties  fall 

within  the  Billings  CCR&R  region.  j 

At  19%,  the  Havre  CCR&R  region  had  the  highest  percentage  of  families  living  below  the  federal 
poverty  level  as  illustrated  in  the  chart  which  follows.  Comparatively,  14.6%  of  all  Montanans  were 
living  in  poverty  according  to  the  U.S.  Census,  and  12.4%  of  Americans  were  living  in  poverty. 

Poverty  levels  in  the  regions  of  Glasgow,  Great  Falls,  and  Lewistown  also  exceed  the  percentage  of 
people  living  in  poverty  compared  to  both  Montana  and  the  nation.  The  Helena  region  has  the 
lowest  percentage  of  people  living  below  the  poverty  level. 

( 
( 
( 
( 
( 
< 
( 
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Percentage  of  Montana  Families  Living  Below  the  Federal  Poverty  Level  Bv  CCR&R  Region 


Notably,  several  regions  contain  counties  with  the  highest  percentage  of  families  living  in  poverty. 
Those  are: 

•  Roosevelt  County  in  the  Glasgow  Region  (27.6%) 

•  Big  Horn  County  in  the  Billings  Region  (23.7%) 

•  Petroleum  County  in  the  Lewistown  Region  (21%) 

•  Blaine  County  in  the  Havre  Region  (23.4%) 

•  Glacier  County  in  the  Great  Fails  Region  (23.5%) 

All  of  those  counties,  with  the  exception  of  Petroleum  County,  house  Indian  Reservations. 

Child  Care  Resource  and  Referral  Requests 

All  Montana  CCR&R  agencies  provide  parents  with  information  about  regulated  child  care  facilities 
in  their  regions.  Those  requests  are  tracked  and  reported  annually.  During  FY  2003,  CCR&R 
agencies  statewide  received  4,471  requests  for  child  care  referrals.  Of  those,  56%  requested 
information  about  care  for  children  under  three  years  of  age;  18%  requested  information  about 
care  for  children  ages  three  to  four;  and  25%  requested  information  about  care  for  school  age 
children. 

Eighty-three  percent  of  all  requests  were  for  full-time  care,  14%  were  for  part-time  care,  and  2% 
were  for  both.  Three  percent  of  ail  inquiries  were  for  children  needing  care  during  their  parents’ 
rotating  or  flexible  work  schedules.  Additionally,  18%  of  all  child  care  referral  calls  concerned 
requests  for  weekend  care,  while  5%  were  for  evening  or  overnight  care. 
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School  Age  Care  Needs 

As  indicated  above,  25%  of  all  phone  calls  to  CCR&R  agencies  in  Montana  are  for  school  age  care. 
Interestingly,  the  need  is  even  more  apparent  when  looking  at  the  number  of  school  age  children 
receiving  Best  Beginnings  Scholarships.  During  FY  2003,  an  average  of  42%  of  children  receiving 
subsidies  were  five  years  of  age  or  older. 

Head  Start/Earlv  Head  Start  Eligibility 

Head  Start  and  Early  Head  Start  are  comprehensive  child  and  family  development  programs 
designed  to  foster  healthy  development  in  low-income  children.  Programs  foster  community 
interactions  that  lead  to  productive  partnerships  and  develop  a  continuum  of  care  and  education 
that  allows  stable  support  for  children  and  their  families  while  being  responsive  to  cultural,  ethnic 
and  developmental  heritage. 

A  total  of  28  Head  Start  (HS)  and  Early  Head  Start  (EHS)  programs  serve  low-income  children  and 
families  in  Montana.  There  are  13  non-tribal  Head  Starts  and  5  non-tribal  Early  Head  Starts.  Each 
of  the  7  reservations  is  served  by  a  Head  Start  program,  and  3  reservations  have  Early  Head  Start 
programs.  During  State  Fiscal  Year  2003,  4,560  children  were  served  in  Montana  HS/EHS 
programs.  Of  the  children  served  by  those  programs,  almost  53%  were  Caucasian,  38%  were 
American  Indian,  slightly  under  5%  were  bi-  or  multi-racial  and  just  under  2%  were  Hispanic/Latino. 

There  is  at  least  one  Head  Start  program  in  each  of  the  twelve  Montana  CCR&R  regions.  However, 
some  of  those  programs  serve  only  one  county,  making  transportation  to  and  from  the  program 
difficult  for  families  in  outlying  areas.  Key  stakeholders  reported  that  many  Head  Start  and  Early 
Head  Start  programs  have  waiting  lists.  More  information  regarding  Head  Start  and  its  availability 
are  presented  in  the  next  section  of  this  report. 

Families  Receiving  Public  Assistance 

Cash  benefits  for  Montana’s  Temporary  Assistance  for  Needy  Families  (TANF)  program  were 
reduced  in  FY  2003.  In  March  2004,  Montana  State  University  in  Billings  conducted  a  survey  of  351 
people  who  were  either  current  or  recent  TANF  recipients.  Almost  40%  of  respondents  indicated 
that  the  primary  reason  they  originally  applied  for  TANF  benefits  involved  the  needs  of  their  own  or 
related  children.  Those  included  unemployment,  caring  for  grandchildren  and  health  problems. 

The  176  open  TANF  cases  included  twenty-eight  grandparents  (40%)  who  applied  for  assistance 
after  becoming  responsible  for  their  grandchildren.  An  additional  8.6%  of  respondents  were  other 
relatives,  primarily  aunts,  uncles,  or  siblings  who  had  become  responsible  for  related  children. 
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Other  applicants  who  cited  child-related  reasons  for  applying  to  receive  TANF  benefits  included 
thirteen  applicants  (almost  19%)  who  were  pregnant,  two  of  which  were  teenagers.  Nine  (almost 
13%)  reported  being  single  parents,  and  three  (4.3%)  said  they  applied  for  TANF  because  their  child 
was  sick  or  disabled. 

Children  With  Special  Needs 

The  Montana  Office  of  Public  Instruction  reported  that  875  children  under  the  age  of  five  and 
19,269  children  between  the  ages  of  3  and  21  years  received  Special  Education  Services  during 
the  2003  school  year.31 

According  to  a  survey  of  regulated  child  care  providers  conducted  by  Child  Care  plus+  of  the 
University  of  Montana’s  Rural  Institute  on  Disabilities,  almost  half  of  regulated  Early  Care  and 
Education  (ECE)  programs  had  a  young  child  with  one  or  more  disabilities  enrolled.  Additionally, 
providers  that  reported  having  experience  working  with  children  who  have  disabilities  had  achieved 
higher  levels  of  education  and  training  in  ECE  than  participants  who  reported  no  experience.32 

Not  surprisingly,  respondents  expressed  concerns  about  providing  care  for  children  with  disabilities. 
The  safety  and  well-being  of  children  with  medical  needs  topped  their  list  of  concerns.  The  ability  of 
child  care  staff  to  meet  the  needs  of  all  the  children  in  the  program  with  regard  to  both  time  and 
expertise  was  also  one  of  their  top  concerns.  Providers  were  least  concerned  about  issues  such  as 
risk  to  the  provider  or  loss  of  enrollment  as  a  result  of  including  children  with  disabilities. 

The  U.S.  Department  of  Education  reported  that  during  2002, 1.8%  of  the  population  of  children 
ages  0-2  in  Montana  received  early  intervention  services  through  public  funding  of  Part  C  of  the 
Individuals  with  Disabilities  Education  Act  (IDEA)  -  services  for  infants  and  toddlers  with 
disabilities.  The  intent  of  Part  C  of  IDEA  is  to  enhance  the  development  of  infants  and  toddlers  who 
have  developmental  delays  by  enabling  families  to  enhance  the  development  of  their  children  in 
their  own  home  and  community.  Infants  and  toddlers  with  a  significant  delay  in  one  or  more  areas 
of  development  (communication,  motor,  adaptive,  self-help  and  social-emotional)  are  eligible  to 
receive  early  intervention  services  through  Part  C.  In  2002,  the  highest  percentage  of  children 
(1.8%)  ages  birth  to  two  were  served  in  the  history  of  the  program.  Comparatively,  in  1994,  0.83% 
of  children  ages  0-2  received  services  through  Part  C  of  IDEA  in  Montana.  In  other  words,  the 
number  of  children  in  this  age  group  requiring  intervention  doubled  over  the  8  year  period  between 
1994  and  2002.  Although  the  percentage  of  the  population  requiring  services  remains  low,  the 
growth  in  the  number  of  children  receiving  services  is  significant.  Whether  this  increase  is  due  to  an 
increase  in  the  number  of  children  with  special  needs  in  this  age  group,  or  whether  the  state  is 
doing  a  better  job  of  finding  children  who  can  benefit  from  these  services  was  not  determined 
during  this  study,  but  would  be  interesting  to  know. 

Family  Support  Specialists  delivering  services  through  Part  C  in  Montana  are  highly  qualified.  The 
National  Association  of  State  Developmental  Disabilities  Directors  (NASDDD)  has  recognized 
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Montana’s  model  as  an  outstanding  and  replicable  model  for  credentialing  all  personnel  associated 
with  disability  services.  Over  225  Family  Support  Specialists  have  achieved  certification  through 
Montana’s  credentialing  system. 
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Regulated  Early  Care  and  Education 

Three  types  of  child  care  settings  are  regulated  under  the  Montana  Child  Care  Act: 

•  Child  Care  Centers  defined  as  "an  out  of  home  place  in  which  day  care  is  provided  to  13  or 
more  children  on  a  regular  or  irregular  basis.” 

•  Group  Child  Care  Homes  defined  as  “a  private  residence  or  other  structure  in  which  day  care  is 
provided  to  7  to  12  children  on  a  regular  basis.” 

•  Family  Child  Care  Homes  defined  as  "a  private  residence  in  which  day  care  is  provided  to  three 
to  six  children  on  a  regular  basis.” 

These  types  of  child  care  settings  fall  into  two  categories  of  regulated  providers:  (1)  providers  or 
facilities  that  are  registered,  and  (2)  facilities  that  are  licensed. 

According  to  37.95.102  (27),  registration  means:  the  process  whereby  the  department  maintains  a 
record  of  all  family  child  care  homes  and  group  child  care  homes,  prescribes  standards,  establish 
rules,  and  requires  the  operator  of  a  family  child  care  home  or  a  group  child  care  home  to  certify 
compliance  with  the  prescribed  standards  and  rules. 

The  department  requires  that  individuals  applying  to  operate  a  child  care  home  complete  an 
application  informing  the  department  of  their  experience  in  providing  care  to  children,  their  intent 
to  become  a  regulated  provider  and  attesting  to  their  compliance  with  the  established  rules.  Family 
child  care  and  group  home  applicants  must  additionally  submit  to  criminal  and  protective  services 
background  checks,  and  must  demonstrate  that  they  are  mentally  and  physically  able  to  provide 
care  to  children. 

Family  child  care  and  group  home  applicants  that  receive  a  registration  certificate  are  not  required 
to  have  an  inspection  prior  to  the  issuance  of  the  certificate  or  providing  care.  The  department  has 
a  policy  to  visit  registered  facilities  within  120  days  from  the  date  of  issuance  of  their  certificate  (a 
program  policy,  not  a  statutory  requirement). 

Registered  facilities  are  not  required  by  law  to  be  inspected  annually.  They  are  subject  to  periodic 
inspections  called  ”20%"  inspections  meaning  that  20%  of  all  registered  homes  are  selected  on  an 
annual  basis  for  inspection. 

According  to  37.95.102  (14),  License  means:  a  written  document  issued  by  the  department 
indicating  that  the  license  holder  has  complied  with  the  applicable  standards  and  rules  for  child 
care  centers. 
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Child  Care  Centers  are  the  only  facilities  that  are  licensed.  Part  of  the  licensing  process  includes  3 
levels  of  inspection  prior  to  issuance  of  the  certificate  or  providing  care.  The  three  levels  of 
inspection  include  the  local  fire  marshal,  the  local  sanitarian  and  public  health  nurse  and  the 
department's  licensing  staff. 

The  staff  of  licensed  facilities  are  subject  to  higher  qualifications  than  those  persons  providing  care 
in  registered  family  or  group  child  care  homes.  Unless  the  facility  is  granted  an  extended  license, 
child  care  centers  are  inspected  annually. 

In  Montana,  there  are  additional  places  where  care  is  provided  which  are  not  required  to  attain 
licensure.  Those  facilities  include  Drop-in  Child  Care  Centers,  Preschools,  Before  and  After  School 
Programs,  and  Head  Start  and  Early  Head  Start  programs.  DPHHS  uses  the  term  “Legally 
Unregistered  Providers”  (LUPs)  that  are  approved  to  provide  care  for  children  receiving  Best 
Beginnings  Scholarships.  LUPs  are  individuals  who  care  for  all  the  children  of  one  family  or  no  more 
than  two  children  from  separate  families.  Care  may  occur  either  in  the  children’s  home  or  in  the 
legally  unregistered  provider’s  home.  State  subsidies  will  pay  for  regulated  child  care,  approved 
legally  unregistered  child  care,  or  child  care  provided  for  the  children  of  one  family  by  a  family 
member  or  other  person  who  is  not  a  parent.  The  federal  source  of  funding  for  child  care  subsidies, 
the  Child  Care  Development  Fund  (CCDF),  mandates  that  states  allow  parents  to  choose  care  for 
their  children,  and  therefore  does  not  require  that  families  receiving  child  care  subsidies  use 
regulated  providers. 

According  to  DPHHS,  as  of  January  2004  there  were  a  total  of  1,929  regulated  or  legally 
unregistered  providers  (LUPs)  caring  for  children  in  Montana.  Of  those,  265  were  licensed  child  care 
centers,  688  were  registered  family  child  care  homes,  476  were  registered  group  child  care  homes, 
and  500  were  LUPs.  The  following  chart  illustrates  the  percentage  by  type  of  environment.33 

Type  of  Care  Provided  In  Montana  According  to  DPHHS  -  January  2004 
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Unfortunately,  there  is  not  an  inexpensive  or  easy  way  to  calculate  the  exact  number  of  children  in 
unregulated  care  settings,  whether  legally  unregulated  or  not  because  no  mechanism  exists  for 
tracking  unregulated  care  where  children  are  not  receiving  Best  Beginnings  Scholarships.  In  order 
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for  a  provider  to  receive  reimbursement  for  children  in  the  Best  Beginnings  Scholarships  program, 
they  must  be  licensed,  registered,  or  be  approved  as  an  LUP  by  the  state  as  described  on  the 
previous  page.  Therefore,  no  one  knows  exactly  how  many  children  are  in  legally  unregulated 
environments,  nor  does  anyone  know  how  much  illegally  unregulated  care  may  be  provided  as  well. 
According  to  key  stakeholders,  there  are  likely  a  number  of  unregulated  individuals  providing 
“underground”  child  care.  In  addition,  key  stakeholders  reported  that  some  facilities  that  were 
regulated  in  2002  are  no  longer  regulated.  For  example,  in  Missoula,  it  was  reported  that  several 
before  and  after  school  programs  that  were  regulated  did  not  renew  their  licensure  in  2003. 
However,  they  are  still  providing  care. 

Additionally,  there  is  currently  no  mechanism  for  tracking  the  number  of  children  enrolled  in  part- 
day  preschools,  before  and  after  school  programs  or  drop-in  centers  due  to  a  lack  of  requirements 
for  these  places  to  acquire  a  business  license.34  A  committee  of  the  Montana  Early  Childhood 
Advisory  Committee  (MECAC)  and  the  Montana  Child  Care  Resource  and  Referral  (MCCR&R) 
Network  are  in  the  process  of  finalizing  an  enrollment  survey  tool  that  will  be  mailed  in  October  of 
2004.  The  mailing  of  the  survey  will  then  be  followed  up  with  telephone  calls  to  all  regulated 
facilities  regarding  the  number  of  children  in  various  age  groups  (infants,  toddlers,  preschool, 
school  age,  etc.)  that  are  enrolled.  This  project  will  not  however,  identify  the  number  of  children 
being  cared  for  in  unregulated  care  environments. 

School  Age  Care 

School  age  care  programs  in  Montana  are  not  required  to  pursue  licensure  primarily  due  to  the 
length  of  time  the  children  are  in  care,  generally  fewer  than  3  hours  per  day.  Some  after  school 
programs  pursue  licensure  none-the-less,  and  separate  school  age  care  regulations  are  currently 
under  legal  review  by  DPHHS. 

During  FY  2003,  the  Montana  Child  Care  Resource  and  Referral  Network  found  21  counties  in 
which  no  school  age  care  was  available,  regulated  or  unregulated.  The  counties  with  the  most 
available  care  both  regulated  and  unregulated  (Cascade,  Powell,  and  Rosebud)  had  approximately 
one  quarter  of  all  school  age  children  in  care.  The  map  on  the  following  page  illustrates  the 
percentage  of  school  age  children  in  care  in  all  counties  throughout  Montana.  Last  year,  in  addition 
to  Lewistown’s  Boys  and  Girls  Club,  large  licensed  afterschool  programs  in  Billings,  Bozeman,  and 
Missoula  chose  not  to  renew  their  licenses.  This  removed  several  hundred  children  from  the 
licensed  care  system. 
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2002-2003  Montana  School-Age  Care  Supply 
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Head  Start/Early  Head  Start  Programs 

Many  Head  Start  programs  in  Montana  have  chosen  to  be  licensed.  However,  because  of  their 
part  day  preschool  status,  they  are  not  required  to  be  licensed  by  the  State  of  Montana.  Head 
Start  programs  adhere  to  significantly  more  stringent  standards  than  do  regulated  or  nationally 
accredited  programs. 

Head  Start  and  Early  Head  Start  are  comprehensive  child  and  family  development  programs 
designed  to  foster  healthy  development  in  low-income  children.  Head  Start  and  Early  Head  Start 
strive  to  create  a  sense  of  belonging  for  each  child  and  family.  Programs  foster  community 
interactions  that  lead  to  productive  partnerships  and  develop  a  continuum  of  care  and  education 
that  allows  stable  support  for  children  and  their  families  while  being  responsive  to  cultural,  ethnic 
and  developmental  heritage.  Head  Start  programs  serve  children  ages  3  -  5,  while  Early  Head  Start 
serves  children  0  -  3  and  pregnant  mothers. 

A  total  of  28  Head  Start  and  Early  Head  Start  programs  serve  low-income  children  and  families  in 
Montana.  Twenty  are  Head  Start  Programs  and  8  are  Early  Head  Start  Programs.  Ten  programs 
total  are  on  reservations,  and  3  of  those  are  Early  Head  Start  programs. 
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There  is  at  least  one  Head  Start  program  in  each  of  the  twelve  Montana  CCR&R  regions.  Some  of 
those  programs  serve  only  one  county.  Additionally,  program  locations  especially  in  rural  areas 
reportedly  make  transportation  to  and  from  programs  difficult  for  families  in  outlying  areas.  Key 
stakeholders  reported  that  some  Head  Start  and  Early  Head  Start  programs  have  waiting  lists, 
while  some  struggle  to  maintain  enrollment. 

All  12  CCR&R  regions  have  Head  Start  programs  available,  and  the  majority  of  counties  are  served 
in  some  capacity.  Head  Start  serves  all  counties  that  have  enough  eligible  children.  Billings, 
Great  Falls,  Havre,  Kalispell,  and  Missoula  are  the  only  5  of  the  12  CCR&R  regions  that  have  Early 
Head  Start  programs.  Of  those,  Havre  is  the  only  region  where  all  three  counties,  Hill,  Blaine,  and 
Liberty  have  access  to  an  Early  Head  Start  program.  This  is  highly  appropriate  and  beneficial  since 
this  region  has  the  highest  poverty  rate,  over  19%.  Silver  Bow  County  in  the  Butte  region,  Glacier 
and  Pondera  counties  in  the  Great  Falls  region,  Lincoln  County  in  Kalispell,  Missoula  County  in  the 
Missoula  region,  and  Yellowstone  County  in  the  Billings  regions  are  also  served  by  Early  Head  Start 
programs. 

Due  to  disparities  in  eligibility  requirements  for  Head  Start  and  Best  Beginnings  Scholarships,  key 
stakeholders  in  a  variety  of  regions  said  that  families  receiving  services  from  both  of  these 
agencies  often  confront  barriers  to  continuity  of  care  once  they  are  back  on  their  feet.  Once  a  child 
is  enrolled  in  Head  Start,  the  program  is  committed  to  continuing  services  free  of  charge  until  the 
child  ages  out  of  the  program.  This  is  not  so  for  child  care  subsidies.  When  parents  exceed  income 
qualifications,  the  Best  Beginnings  program  requires  the  parent's  co-pay  to  rise,  or  at  times, 
eliminates  the  family  from  the  subsidy  program  altogether.  Head  Start  and  Early  Head  Start 
providers  said  they  have  seen  many  parents  struggle  after  they  attain  a  job  earning  a  livable  wage 
because  six  months  after  their  income  goes  up,  so  does  their  child  care  payment. 

The  Children  As  Scholars  program  which  funded  many  of  these  child  care  partnerships  and  what  is 
commonly  referred  to  as  “wrap  around  care”  was  not  funded  in  2003  due  to  state  budget  cuts.  The 
Children  as  Scholars  Program,  also  known  as  Head  Start/Child  Care  full-day/full-year  was  originally 
funded  by  the  2001  Legislature  using  TANF  reserve  funds.  The  Children  as  Scholars  Program  was 
available  for  low-income  working  families  whose  children  were  eligible  for  and  participating  in 
Head  Start  or  Early  Head  Start  programs  and  who  needed  full-time  care  because  their  parents  were 
participating  in  full-time  activities  such  as  employment,  education  or  training  programs. 

Types  of  Care  Available  By  Region 

Given  that  an  estimated  72%  of  children  in  Montana  are  in  need  of  child  care,  estimates  can  be 
made  regarding  the  percentage  of  need  in  each  region  that  regulated  child  care  slots  are  capable 
of  filling.  These  figures  per  region  are  presented  in  the  next  section.  Further  detail  regarding  the 
capacity  of  regulated  child  care  available  to  fill  the  need  in  each  county  can  be  found  in  the 
Regional  Profiles  section  of  this  report. 


-38- 


Places  Where  Care  is  Provided 


Montana  Early  Care  and  Education  System 
August  2004 


Research,  Analysis  and  Evaluation 


Children  with  Special  Needs 

The  Montana  Office  of  Public  Instruction  reported  that  1,798  children  ages  3  -  5  received  special 
education  and  related  services  for  diagnosed  disabilities  including  preschool  classrooms  hosted 
by  school  districts  throughout  the  state  (this  count  also  includes  5  year  old  children  with 
disabilities  who  are  in  kindergarten  and  receiving  services).35 

Fortunately,  according  to  the  survey  of  regulated  child  care  providers  conducted  by  Child  Care  plus+ 
almost  half  of  the  state’s  regulated  child  care  programs  provide  care  for  a  young  child  with  one  or 
more  disabilities. 

Additional  services  for  infants  and  toddlers  with  special  needs  are  provided  by  Family  Support 
Specialists  (FSS)  who  are  employed  by  service  providers  in  seven  areas  of  the  state,  and  are  the 
primary  direct  service  coordinators  and  providers  of  Part  C  Services  in  the  State  of  Montana.  The 
intent  of  Part  C  of  the  Individuals  with  Disabilities  Education  Act  (IDEA)  is  to  enhance  the 
development  of  infants  and  toddlers  who  have  developmental  delays  by  enabling  families  to 
enhance  the  development  of  their  children  in  their  own  home  and  community.  Infants  and  toddlers 
with  a  significant  delay  in  one  or  more  areas  of  development  (communication,  motor,  adaptive, 
self-help  and  social-emotional)  are  eligible  to  receive  early  intervention  services  through  Part  C. 

Family  Support  Specialists  delivering  services  are  highly  qualified.  The  Montana  Part  C  system 
developed  a  competency-based  credentialing  system  for  staff  which  has  been  recognized  as  a 
model  for  the  nation.  The  National  Association  of  State  Developmental  Disabilities  Directors 
(NASDDD)  has  recognized  Montana’s  model  as  an  outstanding  and  replicable  model  for 
credentialing  all  personnel  associated  with  disability  services.  Over  225  Family  Support  Specialists 
have  achieved  certification  through  Montana’s  credentialing  system. 

Family  Support  Specialists  participate  in  a  comprehensive  certification  process  that  involves 
supervised,  practical  experience.  They  undergo  a  multi-dimensional,  intensive,  3-tiered  evaluation 
process  that  involves  initial  certification,  a  competency-based  comprehensive  certification,  and  a 
cyclical  renewal  certification.  In  interviews  throughout  the  state,  participants  told  OSEP  about 
Family  Support  Specialists  who  are  providing  effective  service  coordination.  The  certification 
process  ensures  that  Family  Support  Specialists  maintain  basic  competencies  and  develop 
advanced  competencies  through  submission  of  a  portfolio  that  exemplifies  mastery  of  the  ten 
basic  Family  Support  Specialist  competencies.  After  a  certification  panel  reviews  the  portfolio,  the 
certification  panel  interviews  each  candidate.  This  multi-dimensional  certification  process  results  in 
high  quality,  effective  service  coordination  for  infants  and  toddlers  with  disabilities  and  their 
families.  Procedural  safeguards  are  covered  as  an  important  part  of  this  comprehensive  process. 
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Special  Needs  Subsidies 

Additionally,  a  Special  Needs  Subsidy  is  available  through  the  Best  Beginnings  Scholarship 
program.  The  Special  Needs  Subsidy  requires  a  medical  diagnosis  of  the  child.  At  the  parent’s 
request,  the  provider  and  the  diagnostician  or  therapist  for  the  child  meet  to  identify  an  approach 
to  providing  an  appropriate  care  environment  that  will  accommodate  the  child’s  disability  or  special 
need.  The  team  also  determines  how  to  best  support  the  child  in  continued  advancement  within 
the  regulated  care  environment.  After  the  needs  and  accommodations  for  the  child  are  established, 
a  cost  of  care  for  the  child  is  arrived  at,  and  the  provider  is  reimbursed  at  that  rate.  It  is  possible 
that  each  child  eligible  for  the  Special  Needs  Subsidy  might  have  a  different  rate  of  reimbursement 
because  it  is  dependent  on  their  diagnosis  and  subsequent  needs. 

During  the  2003  calendar  year,  71  children  in  63  families  were  provided  care  by  67  providers  in 
Montana  through  the  Special  Needs  Subsidy  program.  The  average  age  of  those  children  was  six 
years.  The  following  table  describes  the  percentage  of  children  by  age  group  receiving  Special 
Needs  Subsidies  in  each  of  the  four  types  of  care  approved  by  DPHHS. 

Percentage  of  Children  Receiving 

Special  Needs  Subsidy  by 

Facility  Type 


Center 

28% 

Group  Home 

32% 

Family  Care 

16% 

LUP 

23% 

Grand  Total 

*99% 

*Not  equal  to  100%  due  to  rounding  of  percentages 
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As  described  in  the  previous  chapter,  three  types  of  regulated  child  care  settings  are  available  in 
Montana:  child  care  centers,  group  child  care  homes,  and  family  child  care  homes.  Child  care 
centers  care  for  13  or  more  children.  Group  child  care  homes  provide  care  for  between  7  and  12 
children;  and  family  child  care  homes  provide  care  for  six  or  fewer  children.  Regulated  facilities  in 
private  homes  must  count  their  own  children  under  age  six  in  the  total  count  of  children  cared  for  in 
the  environment. 

The  12  child  care  resource  and  referral  (CCR&R)  regions  as  established  by  DPHHS  have  varying 
capacities  of  child  care  slots,  and  therefore,  varying  capacity  to  meet  the  need  of  child  care  in  the 
region.  For  purposes  of  this  report,  the  population  of  children  under  the  age  of  five  was  used  as  the 
basis  for  estimating  the  need  for  care.  The  percentage  of  children  needing  care  would  be  even 
higher  if  the  need  for  before  and  after  school  care  could  also  be  calculated. 

To  estimate  the  number  of  children  under  five  years  in  need  of  care  within  each  CCR&R  region,  the 
population  of  children  under  the  age  of  five  was  multiplied  by  72%,  the  percentage  of  children 
living  in  a  family  with  both  parents  working  or  a  single  parent.  The  number  of  regulated  slots 
available  in  the  region  was  then  divided  into  that  figure  in  order  to  arrive  at  the  percentage  of  need 
that  those  regulated  slots  are  capable  of  filling. 

For  example,  the  Helena  region  has  the  regulated  care  capacity  to  serve  70%  of  children  needing 
care  as  determined  by  the  estimated  72%  of  children  with  working  parents.  Conversely,  the  regions 
of  Glasgow  and  Havre  have  the  least  amount  of  capacity  to  fill  the  need  for  child  care  slots  with 
enough  regulated  child  care  slots  to  serve  just  28%  of  the  estimated  children  in  need.  The  chart 
below  illustrates  the  percentage  of  regulated  child  care  slots  available  for  the  estimated  number  of 
children  under  five  needing  care  in  each  of  the  CCR&R  regions.  This  effectively  demonstrates  the 
capacity  in  each  region  to  meet  the  child  care  needs  of  Montana's  youngest  citizens.  It  does  not 
however  take  into  consideration  the  percentage  of  parents  that  may  choose  to  place  their  children 
in  informal  care  arrangements  such  as  with  grandparents,  other  family  or  friends. 

Percentage  of  Regulated  Child  Care  Slots  Available  to  Meet  Regional  Child  Care  Needs  in  2004 
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Location  of  Care 

Upon  examination  of  each  region’s  capability  to  fulfill  the  need  for  care  of  children  under  5  years  of 
age,  it  is  noteworthy  to  then  examine  where  regulated  care  is  available  within  each  region.  With 
few  exceptions,  almost  every  region  has  one  county  where  the  majority  of  regulated  care  is 
available. 

For  example,  in  the  Billings  region,  94%  of  all  regulated  child  care  is  available  in  Yellowstone 
County  while  78%  of  the  region’s  population  under  5  years  of  age  lives  in  that  county.  In  Bozeman, 
88%  of  regulated  child  care  slots  are  located  in  Gallatin  County  and  80%  of  the  region’s  children 
under  5  live  there.  In  Butte,  68%  of  the  regulated  slots  are  in  Silver  Bow  County,  while  53%  of  the 
region’s  children  under  5  live  there.  Continuing  with  this  trend,  Cascade  County  holds  85%  of  the 
regulated  child  care  slots  in  the  Great  Falls  region  and  only  68%  of  the  region’s  population  under  5 
live  in  that  county.  Ninety  percent  of  all  regulated  child  care  slots  are  housed  in  Hill  County  in  the 
Havre  region  while  63%  of  the  region’s  children  under  5  live  there;  and  in  the  Helena  region  90%  of 
regulated  slots  can  be  found  in  Lewis  and  Clark  County  while  80%  of  the  region’s  population  under 
5  live  in  that  county. 

Flathead  County  in  the  Kalispell  CCR&R  region  contains  71%  of  all  the  regulated  child  care 
facilities  and  just  59%  of  the  region’s  children  under  5  years;  while  in  the  Lewistown  region  Fergus 
County  holds  68%  of  the  region’s  regulated  child  care  slots  and  52%  of  the  population  under  5 
years  of  age.  In  the  Miles  City  region,  61%  of  the  regulated  slots  are  located  in  Custer  County  with 
only  39%  of  the  region’s  children  under  5  living  there;  and  in  Missoula,  81%  of  that  region’s 
regulated  child  care  slots  are  in  Missoula  County  with  70%  of  the  region's  population  under  5  living 
there. 

In  addition,  two  regions,  Glasgow  and  Glendive,  have  an  evenly  distributed  majority  of  regulated 
care  available  across  two  counties.  In  the  Glasgow  region,  35%  of  all  regulated  slots  are  located  in 
Valley  County  which  contains  24%  of  the  region’s  children  under  5  years,  while  33%  are  in 
Roosevelt  County,  where  48%  of  the  region’s  children  under  5  live.  In  the  Glendive  region,  a  similar 
split  exists  wherein  45%  of  regulated  slots  are  in  Dawson  County  where  35%  of  the  region's 
children  under  5  reside,  and  44%  of  the  region’s  regulated  slots  are  in  Richland  County  where  42% 
of  the  region’s  children  under  5  live. 

Barriers  to  Accessing  Care 

Due  to  transportation  issues  and  needs  for  variable  shifts  of  care,  TANF  recipients  are  especially 
hard  pressed  to  find  affordable,  accessible  care  even  when  regulated  child  care  slots  are  available. 
TANF  recipients  on  reservations  may  not  have  access  to  any  providers  regulated  by  the  state.  Tribal 
families  who  are  unable  to  receive  child  care  from  their  tribal  bock  grant  may  be  able  to  apply  for  a 
child  care  scholarship,  only  to  find  that  child  care  providers  on  the  reservation  may  not  be  eligible 
to  participate  in  the  State  subsidy  program.  The  State  will  not  pay  a  subsidy  for  care  that  does  not 
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meet  or  exceed  Montana’s  licensing  standards.  Currently,  most  Head  Start  and  Early  Head  Start 
programs  around  the  state  are  at  capacity,  and  many  programs  report  having  waiting  lists  much 
longer  than  the  number  of  children  they  can  serve  at  any  given  time.  Families  in  the  more  rural 
areas  face  a  much  greater  challenge  in  accessing  regulated  care. 

In  2003,  the  Montana  Child  Care  Profile  reported  over  3,606  vacancies  statewide  in  regulated  child 
care  facilities.  This  figure  however  does  not  reflect  personal  decisions  made  by  providers  regarding 
the  number  of  hours  they  will  work  or  the  number  of  children  they  will  serve,  regardless  of  their 
number  they  are  approved  to  provide  care  for.  The  figures  also  do  not  factor  in  the  number  of 
providers’  own  children  under  the  age  of  six,  which  must,  by  regulation,  be  included  in  their  total 
count  of  children,  but  may  not  be  reflected  in  the  reported  numbers  attending  each  site. 


Use  of  Formal  Child  Care 


Results  of  the  2002  National  Survey  of  America's 
Families  (NSAF)  showed  that  72.8%  of  children  under  5 
with  employed  mothers  were  cared  for  regularly  by 
someone  other  than  their  parents.  The  study  found  that 
children  in  families  with  higher  incomes  were  more 
likely  than  low-income  children  to  be  in  some  form  of 
non-parental  child  care  (74.6%  compared  with  68.7%).37 

Children  in  low-income  families  were  also  less  likely  to 
be  in  licensed  center-based  care  than  children  in  higher- 
income  families.  Low-income  families  were  more  likely  to  use  informal  or  unregulated  child  care, 
either  a  friend  or  a  relative. 

Subsidized  Child  Care  Eligibility 

Total  expenditures  for  direct  care  through  the  subsidy  program  decreased  14.5%  from  State  Fiscal 
Year  (SFY)  2002  to  SFY  2003  (from  $20,311,557  to  $17,372,360).  The  number  of  children  and 
families  receiving  subsidies  dropped  even  further,  by  19%,  between  those  same  years.  In  fact,  the 
total  number  of  families  served  in  SFY  2003  was  the  lowest  since  1999. 38 

After  years  of  serving  most  children  and  families  who  applied  for  child  care  assistance,  in  August 
2002,  once  the  inevitable  budget  cuts  were  apparent,  the  Early  Childhood  Services  Bureau  (ECSB) 
of  the  Department  of  Public  Health  and  Human  Services  (DPHHS)  implemented  a  waiting  list  from 
which  the  Montana  child  care  system  has  not  yet  recovered.  In  the  year  following  these  cuts,  the 
number  of  regulated  facilities  decreased  12.5%.  Although  the  waiting  list  was  eliminated  in  June 
2003  for  families  entering  the  system  up  to  125%  of  poverty,  and  fully  eliminated  in  December 
2003  for  families  entering  the  system  between  125%  and  150%  of  poverty,  CCR&R  agencies 


NATIONAL  DATA  AT  A  GLANCE 

73  PERCENT  OF  CHILDREN  YOUNGER  THAN  5 
WITH  EMPLOYED  MOTHERS  ARE  REGULARLY 
IN  CHILD  CARE. 


46  PERCENT  OF  HIGHER-INCOME  3-  AND  4- 
YEAR-OLDS  ARE  IN  CENTER-BASED  CARE 
COMPARED  WITH  36  PERCENT  OF  LOW- 
INCOME  CHILDREN. 


CHILDREN  IN  LOW-INCOME  FAMILIES  ARE 
MORE  LIKELY  THAN  HIGHER-INCOME 
CHILDREN  TO  BE  PLACED  IN  RELATIVE  CARE 
(30  PERCENT  COMPARED  WITH  24 
PERCENT).36 
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For  State  Fiscal  Year  (SFY)  2004,  the  Early  Childhood  Services  Bureau  (ECSB)  of  the  Montana 
Department  of  Public  Health  and  Human  Services  (DPHHS)  established  a  benchmark  to  increase 
the  number  of  working  families  receiving  sliding  fee  child  care  services  support  by  7%  (5682 
families  were  served  in  SFY  2001;  7603  in  SFY  2002;  6169  in  SFY  2003;  and  6600  in  SFY  2004  = 
7%  increase  FY  2004.) 

The  cost  of  providing  care  is  the  primary  factor  in  affordability.  Studies  estimate  that  the  cost  of 
providing  quality  care  runs  between  $8,000  and  $12,000  per  child  per  year.  In  FY  2003,  Head  Start 
programs  in  Montana  spent  almost  $7,000  per  child  per  year  for  children  ages  3-5  and  over 
$10,000  per  child  per  year  for  children  three  and  under  enrolled  in  Early  Head  Start  programs.  This 
is  up  from  the  average  cost  per  child  in  FY  1998,  which  was  $4,775.  Costs  of  providing  care  have 
increased  due  to  many  programs  providing  full  day  care,  higher  education  requirements  for 
teachers,  more  stringent  program  monitoring,  child  assessment  processes,  increased  utility 
costs  and  other  increased  expenses. 

During  interviews,  providers  across  Montana  reported  that  the  cost  of  providing  care  in  all  settings 
increased  greatly  over  the  last  several  years  due  to  inflation  of  related  costs  such  as  groceries, 
utilities  and  insurance.  For  example,  the  cost  of  Worker’s  Compensation  and  liability  insurance 
increased  dramatically  in  the  last  year.  Specifically,  Worker’s  Compensation  insurance  increased  to 
9.5%,  while  liability  insurance  for  a  child  care  center,  licensed  for  fewer  than  50  children,  rose  to 
$3,200  per  year. 

According  to  the  Center  for  Economic  and  Policy  Research,  between  1997  and  2001,  the  average 
payments  for  regulated  child  care  for  children  under  six  cost  families  between  6.1%  of  their 
household  income  for  the  top  20%  of  earners  and  18.4%  for  the  bottom  40%  of  earners.39 

In  Montana,  a  family  with  two  young  children,  one  under  the  age  of  two  and  one  two  years  or  older, 
would  have  to  spend  between  28%  and  41%  of  their  total  household  income  on  regulated  child 
care.40  A  single  parent  earning  minimum  wage  ($10,712  per  year)  with  two  children  that  are  the 
same  ages  would  pay  between  85%  and  120%  of  the  family’s  total  household  income  for  regulated 
care  without  a  Best  Beginnings  Scholarship. 

In  three  regions,  Bozeman,  Great  Falls,  and  Missoula,  a  parent  earning  minimum  wage  would  have 
to  spend  over  100%  of  the  family’s  earnings  on  child  care.  The  chart  on  the  following  page 
illustrates  the  percentage  of  total  household  income  a  family  at  the  median  household  income 
level  in  each  CCR&R  region  would  spend  on  child  care  for  two  children,  one  under  the  age  of  two 
and  one  two  or  older.  Regions  are  listed  from  the  most  expensive  to  the  least  expensive  for  cost  of 
care. 
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Percentage  of  Income  Spent  On  Child  Care  for  Two  Children  by  Region 


For  the  sake  of  comparison,  it  is  interesting  to  note  that  according  to  the  U.S.  Census,  61%  of 
Montanans  spend  less  than  35%  of  their  household  income  on  rent. 

Market  Rate  Survey  Results 

Every  two  years,  states  are  mandated  to  conduct  a  market  rate  survey  of  early  care  and  education 
providers  to  calculate  the  75th  percentile  of  rates.  If  the  rates  of  100  child  care  providers  line  up 
from  lowest  to  highest  cost,  provider  number  75  represents  the  75th  percentile.  This  means  that 
the  75th  percentile  is  higher  than  the  median  rate  and  usually  higher  than  the  average  rate  as  well. 
The  graphic  on  the  following  page  illustrates  how  the  75th  percentile  is  calculated. 
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Illustration  of  the  75th  Percentile  of  the  Market  Rate 
for  Family  Home  Infant  Care 


According  to  the  2002  Market  Rate  Survey  conducted  by  DPHHS  regulated  child  care  in  Montana 
(calculated  at  the  75th  percentile)  cost  families  between  $4,080  per  year  for  care  for  a  child  over 
the  age  of  two  in  the  Miles  City  region,  and  $6,204  per  year  for  care  for  a  child  under  two  years  of 
age  in  the  Bozeman  region  .  The  charts  below  and  on  the  following  page  illustrate  the  average  cost 
of  regulated  care  in  each  region.  The  first  chart  identifies  the  average  cost  of  care  for  children 
under  the  age  of  two,  while  the  second  chart  identifies  the  average  cost  of  care  for  children  two  and 
older. 


Average  Monthly  Cost  of  Care  for  Children  Under  the  Age  of  2  By  Region  -  2002  Market  Survey 
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Average  Monthly  Cost  of  Care  2  years  and  Up  Bv  Region  -  2002  Market  Survey 
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The  National  Institute  for  Early  Education  Research  (NIEER)  estimates  the  average  cost  of  a 
universally  accessible  program  for  children  ages  3  and  4  to  be  approximately  $8,700  annually  or 
$17,406  for  the  two  years. 

To  fully  understand  the  comparative  cost  of  child  care  across  the  state,  more  detail  is  provided 
below  and  in  the  Regional  Profiles  at  the  end  of  this  report.  Details  include  the  median  household 
income  for  each  region  along  with  the  cost  of  care  and  the  percentage  of  household  income  a 
family  with  two  children  has  to  spend  without  assistance  from  the  Best  Beginnings  Scholarship 
Program. 

Billings  has  the  second  highest  cost  of  care  in  the  state  for  infant  care  and  the  sixth  highest  cost  of 
care  for  children  two  and  older.  This  region  also  has  the  fourth  lowest  percentage  of  people  living  in 
poverty  of  all  the  regions  in  the  state.  Even  so,  the  cost  of  purchasing  care  for  two  children  in  this 
region  can  consume  one-third  to  100%  of  a  family’s  total  household  income.  Based  on  the  2001 
median  household  income  of  families  in  this  region  ($33,635),  a  family  with  two  children  in  a 
licensed  child  care  center,  one  infant  and  one  child  two  years  or  older,  would  pay  $10,644  or  32% 
of  their  total  household  income  on  child  care.  A  single  parent  making  minimum  wage  ($10,712  per 
year)  would  have  to  spend  almost  100%  of  their  wages  on  child  care  for  those  same  two  children. 

Bozeman  has  the  highest  cost  of  care  for  children  of  all  ages  in  the  state,  and  has  the  second 
lowest  poverty  rate  of  ail  the  CCR&R  regions.  The  cost  of  purchasing  care  for  two  children  in  this 
region  can  consume  41%  to  120%  of  a  family’s  total  household  income.  Based  on  the  2001 
median  household  income  for  families  in  this  region  ($33,078),  a  family  with  two  children  in  a 
licensed  child  care  center,  one  infant  and  one  child  two  years  or  older,  would  pay  $13,416  or  41% 
of  their  total  household  income  on  child  care.  This  is  just  slightly  less  than  tuition  and  fees 
($14,190)  required  to  attend  a  Montana  university  for  the  2004  school  year.  A  single  parent 
making  minimum  wage  ($10,712  per  year)  would  only  make  enough  to  pay  for  under  80%  of  child 
care  expenses  for  those  same  two  children. 
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Butte  has  the  third  lowest  cost  of  care  for  children  over  two  and  the  fourth  lowest  for  children  under 
the  age  of  two  in  the  state.  The  Butte  region  also  has  the  fifth  lowest  percentage  of  people  living  at 
poverty  or  below.  In  this  region,  the  cost  of  purchasing  care  for  two  children  can  consume  31%  to 
85%  of  a  family’s  total  household  income.  Based  on  the  2003  median  household  income 
($29,057),  a  family  with  two  children  in  a  licensed  child  care  center,  one  infant  and  one  child  two 
years  or  older,  would  pay  $9,072  or  31%  of  their  total  household  income  on  child  care.  A  single 
parent  making  minimum  wage  would  need  to  spend  just  under  85%  of  the  total  household  income 
on  child  care  expenses  for  those  same  two  children. 

Glasgow  has  the  lowest  cost  of  care  in  the  state  for  infant  care,  and  the  fourth  lowest  cost  for 
children  over  two.  Even  so,  the  cost  of  purchasing  care  for  two  children  in  this  region  can  consume 
one-third  to  85%  of  a  family’s  total  household  income.  The  Glasgow  region  also  has  the  second 
highest  rate  of  poverty  in  the  state,  second  only  to  Havre  in  the  number  of  families  living  at  the 
poverty  level  or  below.  Based  on  the  2003  median  household  income  ($28,268),  a  family  with  two 
children  in  a  licensed  child  care  center,  one  infant  and  one  child  two  years  or  older,  would  pay 
$9,360  or  33%  of  their  total  household  income  on  child  care.  A  single  parent  earning  minimum 
wage  would  need  to  spend  just  under  85%  of  the  total  household  income  on  child  care  expenses 
for  those  same  two  children. 

Glendive  has  the  second  lowest  cost  of  care  for  children  of  all  ages  in  the  state.  The  region  also  has 
the  sixth  highest  percentage  of  families  living  at  or  below  the  poverty  level.  The  cost  of  purchasing 
care  for  two  children  in  the  Glendive  region  can  consume  almost  one-third  to  just  more  than  85%  of 
a  family’s  total  household  income.  Based  on  the  2003  median  household  income  ($28,802),  a 
family  with  two  children  in  a  licensed  child  care  center,  one  infant  and  one  child  two  years  or  older, 
would  pay  $9,180  or  32%  of  their  total  household  income  on  child  care.  A  single  parent  making 
minimum  wage  ($10,712  per  year)  would  need  to  spend  more  than  85%  of  the  total  household 
income  on  child  care  expenses  for  those  same  two  children. 

Great  Falls  has  the  third  highest  cost  of  care  for  children  over  the  age  of  two  and  the  fourth  lowest 
cost  in  the  state  for  children  under  the  age  of  two.  The  cost  of  purchasing  care  for  two  children  in 
this  region  can  consume  41%  to  114%  of  a  family’s  total  household  income.  The  region  also  has 
the  fourth  lowest  percentage  of  families  living  in  poverty  out  of  the  12  CCR&R  regions.  Based  on 
the  2003  median  household  income  ($30,145),  a  family  with  two  children  in  a  licensed  child  care 
center,  one  infant  and  one  child  two  years  or  older,  would  pay  $12,252  or  41%  of  their  total 
household  income  on  child  care.  Child  care  for  those  same  two  children  would  cost  a  single  parent 
making  minimum  wage  ($10,712  per  year)  14%  more  than  the  total  household  income. 

Havre  has  the  fourth  highest  cost  of  care  for  children  over  the  age  of  two  and  the  fifth  lowest  cost 
of  care  for  children  under  the  age  of  two  in  the  state.  The  cost  of  purchasing  care  for  two  children  in 
the  Havre  CCR&R  region  can  consume  more  than  one-third  to  90%  of  a  family's  total  household 
income.  This  region  has  the  largest  percentage  of  families  living  at  or  below  the  poverty  level  out  of 
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the  12  CCR&R  regions.  Based  on  the  2003  median  household  income  ($28,771),  a  family  with  two 
children  in  a  licensed  child  care  center,  one  infant  and  one  child  two  years  or  older,  would  pay 
$9,696  or  34%  of  their  total  household  income  on  child  care.  A  single  parent  making  minimum 
wage  ($10,712  per  year)  would  need  to  spend  more  than  90%  of  the  total  household  income  on 
child  care  expenses  for  those  same  two  children. 

Helena  has  the  fifth  highest  cost  of  care  for  children  under  the  age  of  two  and  the  fifth  highest  rate 
of  care  for  children  two  and  older  in  the  state.  The  cost  of  purchasing  care  for  two  children  in  this 
region  can  consume  28%  to  97%  of  a  family's  total  household  income.  The  Helena  region  also  has 
the  lowest  percentage  of  families  in  the  12  regions  living  at  or  below  the  poverty  level.  Based  on 
the  2003  median  household  income  ($37,185),  a  family  with  two  children  in  a  licensed  child  care 
center,  one  infant  and  one  child  two  years  or  older,  would  pay  $10,344  or  28%  of  their  total 
household  income  on  child  care.  A  single  parent  making  minimum  wage  ($10,712  per  year)  would 
need  to  spend  almost  97%  of  the  total  household  income  on  child  care  expenses  for  those  same 
two  children. 

Kallspell  has  the  fifth  highest  cost  of  care  for  children  two  and  older  and  the  sixth  lowest  cost  of 
care  for  children  under  two  years  in  the  state.  The  cost  of  purchasing  care  for  two  children  here  can 
consume  more  than  one-third  to  93%  of  a  family’s  total  household  income.  The  region  also  has  the 
fifth  highest  number  of  families  living  at  or  below  the  poverty  level  in  the  state.  Based  on  the  2003 
median  household  income  ($29,203),  a  family  with  two  children  in  a  licensed  child  care  center,  one 
infant  and  one  child  two  years  or  older,  would  pay  $9,984  or  34%  of  their  total  household  income 
on  child  care.  A  single  parent  making  minimum  wage  ($10,712  per  year)  would  need  to  spend  93% 
of  the  total  household  income  on  child  care  expenses  for  those  same  two  children. 

Lewistown  has  the  sixth  highest  cost  of  care  for  children  under  the  age  of  two  and  the  sixth  lowest 
cost  of  care  for  children  two  and  older  in  the  state.  The  cost  of  purchasing  care  for  two  children  in 
this  region  can  consume  37%  to  92%  of  a  family’s  total  household  income.  Lewistown  also  has  the 
third  highest  percentage  of  families  living  at  or  below  the  poverty  level  out  of  the  12  CCR&R 
regions.  Based  on  the  2003  median  household  income  ($26,847),  a  family  with  two  children  in  a 
licensed  child  care  center,  one  infant  and  one  child  two  years  or  older,  would  pay  $9,828  or  37%  of 
their  total  household  income  on  child  care.  Child  care  for  those  same  two  children  would  cost  a 
single  parent  making  minimum  wage  ($10,712  per  year)  92%  of  the  total  household  income. 

Miles  City  has  the  lowest  cost  of  care  for  children  two  and  older  in  the  state  and  the  third  lowest 
cost  of  care  for  children  under  the  age  of  two.  Even  so,  the  cost  of  purchasing  care  for  two  children 
in  the  Miles  City  CCR&R  region  can  consume  30%  to  85%  of  a  family’s  total  household  income.  The 
region  also  has  the  sixth  lowest  number  of  families  living  at  or  below  the  poverty  level.  Based  on 
the  2003  median  household  income  ($30,064),  a  family  with  two  children  in  a  licensed  child  care 
center,  one  infant  and  one  child  two  years  or  older,  would  pay  $9,096  or  30%  of  their  total 
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household  Income  on  child  care.  Child  care  for  those  same  two  children  would  cost  a  single  parent 
making  minimum  wage  ($10,712  per  year)  85%  of  the  total  household  income. 

Missoula  has  the  second  highest  cost  of  care  for  children  two  and  older  in  the  state  and  the  third 
highest  cost  of  care  for  children  under  the  age  of  two.  The  cost  of  purchasing  care  in  this  region  for 
two  children  can  consume  36%  to  106%  of  a  family’s  total  household  income.  Missoula  also  has 
the  third  lowest  percentage  of  families  living  at  or  below  the  poverty  level.  Based  on  the  2003 
median  household  income  ($31,196),  a  family  with  two  children  in  a  licensed  child  care  center,  one 
infant  and  one  child  two  years  or  older,  would  pay  $11,304  or  36%  of  their  total  household  income 
on  child  care.  Child  care  for  those  same  two  children  would  cost  a  single  parent  making  minimum 
wage  ($10,712  per  year)  106%  of  the  total  household  income. 

Children  Receiving  Best  Beginnings  Scholarships 

Of  the  estimated  95,345  children  needing  child  care  in  Montana,  10,673  children  received  Best 
Beginnings  Child  Care  Scholarships  during  fiscal  year  2003.  During  that  same  time,  Montana 
housed  a  total  of  20,702  regulated  child  care  slots.  This  means  that  approximately  11%  of  all 
children  in  need  of  care  in  Montana  received  Best  Beginnings  Scholarships  during  fiscal  year  2003, 
and  more  than  half  of  all  regulated  child  care  slots  in  the  state  could  have  been  filled  by  children  on 
the  scholarship  program. 

The  majority  of  the  10,673  children  served  throughout  2003  by  the  Best  Beginnings  Scholarship 
program  resided  in  the  regions  of  Billings,  Missoula,  and  Great  Falls,  which  together  comprised 
57%  of  all  the  children  in  Montana  receiving  child  care  subsidies. 

In  descending  order  the  table  on  the  following  page  highlights  the  number  and  percentage  of 
children  receiving  Best  Beginnings  Scholarships  during  FY  2003  by  region  compared  with  the 
percentage  of  the  statewide  population  under  5  years. 
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Number  and  Percentage  of  Children  Receiving  Best  Beginnings  Scholarships 

bv  CCR&R  Region  -  FY  2003 


Region 

Number  of 

Children  Receiving 
BB  Scholarships 

Percentage  of 
Children  in 

Montana 

Receiving  BB 
Scholarships 

Percentage  of 
State  Population 

Under  5 

Billings 

2,395 

22% 

21% 

Missoula 

2,006 

19% 

14% 

Great  Falls 

1,710 

16% 

14% 

Kalispell 

1,126 

11% 

14% 

Butte 

814 

8% 

7% 

Bozeman 

688 

6% 

9% 

Helena 

623 

6% 

8% 

Glendive 

295 

3% 

2% 

Havre 

313 

3% 

3% 

Miles  City 

238 

2% 

3% 

Lewistown 

223 

2% 

2% 

Glasgow 

206 

2% 

3% 

Sources:  DPHHS  Management  Reports  and  U.S.  Census  Data 
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“When  we  learned  smoking  caused  cancer,  we  changed  our  attitude  about  tobacco.  Now  that  we 
know  early  childhood  years  are  crucial,  we  are  changing  the  way  we  care  for  kids.”41 

Elements  of  Quality 

The  language  of  the  Montana  Child  Care  Act  clearly  reflects  a  commitment  to  the  quality, 
availability,  and  affordability  of  child  care  services  throughout  the  state.  Specifically  the  legislature 
found  that  “the  availability  of  quality  child  care  is  critical  to  the  self-sufficiency  and  independence 
of  Montana  families,  including  the  growing  number  of  mothers  who  have  young  children  and  who 
work  out  of  economic  necessity.”  Furthermore,  the  legislature  found  that  the  number  of  quality 
child  care  arrangements  fell  short  of  the  number  required  for  children  in  need  of  child  care 
services.  It  was  the  intent  of  the  1989  Montana  Legislature  that  the  state  promote  the 
improvement  of  quality  and  coordination  among  child  care  programs  and  promote  the  availability 
and  diversity  of  quality  child  care  services  for  all  children  and  families  that  need  such  services. 

Long  term  studies  of  children  who  attended  high  quality  Early  Care  and  Education  programs  show 
that  they  more  frequently  have  long  term  marriages,  own  their  own  home,  and  have  increased 
educational  attainment  and  earning  potential.  This  is  especially  true  for  those  who  were  children 
living  in  poverty. 

A  substantial  body  of  research  demonstrates  that 
quality  child  care  contributes  to  reductions  in 
special  education  costs,  lower  school  drop-out 
rates,  and  decreased  criminal  activity  all  of  which  impact  the  economy.  High  quality  child  care  also 
promotes  intellectual,  language,  physical,  social,  and  emotional  development,  all  of  which  prepare 
young  children  for  school  and  create  a  foundation  for  later  academic  and  social  competence.42 

Based  on  research  findings,  the  National  Association  for  the  Education  of  Young  Children  (NAEYC) 
has  established  indicators  of  quality  Early  Care  and  Education  settings.  They  include: 

•  Small  group  size 

•  Low  teacher  to  child  ratios 

•  Developmental^  appropriate  curriculum 

•  Adequate  teacher  training 

•  Parent-teacher  communication,  and 


For  now  and  later,  quality  child  care 
keeps  Montana  working.  -  The 
Montana  Child  Care  Profile  2002-2003 
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•  A  safe  and  clean  environment43 

The  accreditation  processes  of  NAEYC,  the  National  Association  for  Family  Child  Care  (NAFCC),  and 
the  National  School  Age  Care  Association  (NSACA)  all  consider  the  above  quality  indicators.  For  this 
reason,  Montana’s  Star  Quality  Rating  System,  administered  by  the  Early  Childhood  Services 
Bureau  (ECSB)  of  the  Montana  DPHHS  utilizes  accreditation  by  these  entities  as  indicators  of 
quality  for  2-Star  facilities. 

The  ECSB  of  DPHHS  established  four  benchmarks  for  improving  the  quality  of  child  care  in 
Montana  during  State  Fiscal  Year  (SFY)  2004.  They  are  in  line  with  research-based  indicators  of 
quality  care  and  are  as  follows. 

1.  By  the  end  of  SFY  2004,  increase  by  10%,  the  number  of  providers  accredited  by  nationally 
recognized  early  childhood  organizations.  (There  were  50  nationally  accredited  providers  at 
the  end  of  SFY  2003  and  60  as  of  July  2004  =  20%  increase) 

2.  Increase  by  10%  the  number  of  providers  at  a  Level  3  or  higher  participating  on  the 
Montana  Early  Care  and  Education  Practitioner  Registry.  (There  were  345  providers  at 
Level  3  or  higher  at  the  end  of  SFY  2003  and  369  as  of  July  2004  =  7%  increase) 

3.  By  the  end  of  SFY  2004  increase  by  10%  the  number  of  caregivers  completing  the  Child 
Care  Development  Specialist  Apprenticeship  program  annually.  (In  SFY  2003,  63 
caregivers  had  completed  the  program  and  101  providers  had  completed  the  program  as  of 
July  2004  =  60%  increase) 

4.  By  SFY  2004,  increase  the  number  of  Star  providers  by  10%.  (There  were  50  Star  rated 
providers  at  the  end  of  SFY  2003;  and  there  were  60  by  March  2004  =  20%  increase) 

These  benchmarks  were  reached  with  the  exception  of  increasing  the  number  of  providers  at  a 
Level  3  or  higher  in  the  Practitioner  Registry  and  are  further  evidence  of  Montana's  continued 
commitment  to  improving  the  quality  of  child  care  throughout  the  state.  Although  it  was  not 
feasible  to  measure  quality  in  every  child  care  environment  during  this  study,  the  percentage  of 
providers  who  have  attained  higher  levels  of  education  and  the  number  of  Star  rated  child  care 
facilities  can  be  measured  as  indicators  of  quality. 

The  Early  Childhood  Project  at  Montana  State  University  in  Bozeman  administers  the  Montana  Early 
Care  and  Education  Career  Development  programs.  The  key  components  are  the  Knowledge  Base, 
Career  Path,  Trainer  Directory,  Training  Approval  System  and  the  Practitioner  Registry  and 
Scholarships.  Many  of  the  Best  Beginnings  Quality  initiatives  require  participation  on  the 
Practitioner  Registry.  The  level  required  varies  depending  upon  the  specific  incentive  program. 
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The  Career  Development  programs  were  implemented  in  1998  after  a  comprehensive  and 
coordinated  planning  process  focused  on  quality  improvement  based  on  research  that  shows  a 
strong  linkage  between  educated  and  well-trained  practitioners  and  quality  of  early  care  and 
education. 

The  chart  below  illustrates  the  percentage  of  providers  at  a  Level  3  or  above  on  the  Practitioner 
Registry  in  each  of  the  CCR&R  regions.  Providers  at  a  Level  3  or  above  have  attained  either  a  Child 
Development  Associate  (CDA)  certificate  or  NAFCC  Accreditation  and  120  hours  of  approved 
training  in  the  past  five  years.  In  addition,  the  provider  must  verify  current  membership  in  a 
professional  early  childhood  organization  such  as  NAEYC  or  the  Montana  Child  Care  Association 
and  must  attend  15  hours  of  training  in  addition  to  the  eight  hours  required  by  licensing. 

The  Missoula  region  currently  has  the  greatest  number  of  practitioners  at  a  Level  3  or  higher  on  the 
voluntary  Montana  Early  Care  and  Education  Practitioner  Registry. 

Percentage  of  Practitioners  at  Level  3  or  Above  On  ECE  Practitioner  Registry  -  June  2004 


This  is  most  interesting  when  compared  with  the  percentage  of  caregiving  staff  in  each  region  as 
illustrated  in  the  chart  on  the  following  page.  The  distribution  of  providers  at  a  Level  3  or  above 
compared  with  the  percentage  of  providers  is  equitable  in  most  regions.  However,  there  are  a 
couple  of  exceptions.  For  example,  the  Missoula  region  has  25%  of  providers  at  a  Level  3  or  above 
on  the  ECE  Practitioner  Registry  and  only  16%  of  all  caregiving  staff  in  the  state.  Billings  on  the 
other  hand  has  22%  of  all  caregiving  staff  and  just  15%  of  all  providers  on  the  Practitioner  Registry. 
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All  the  levels  of  the  Montana  Early  Care  and  Education  Career  Path/Practitioner  Registry  can  be 
found  in  Appendix  B  of  this  report. 

Star  Quality  Tiered  Reimbursement  Program 

Research  suggests  that  tiered  reimbursement  programs  have  a  direct  impact  on  the  level  of  quality 
provided.  In  his  book,  Money,  Accreditation  and  Child  Care  Center  Quality.  Gormley  states  that  “a 
state  that  wants  to  maximize  its  chances  of  having  a  positive  impact  should  set  its  rates  for 
accredited  centers  at  least  15  percent  higher  than  its  regular  rates.”44 

Montana  implemented  the  Star  Quality  Tiered  Reimbursement  Program  in  April  of  2002  as  an 
incentive  for  providers  to  increase  the  quality  of  care  provided.  The  goals  of  the  program  are  to: 

1.  Improve  the  quality  of  care  available  to  all  Montana  children 

2.  Reward  high  quality  care  with  increased  compensation 

3.  Provide  information  to  parents  about  the  basic  level  of  quality  they  can  expect  from  a 
provider 

4.  Increase  the  supply  of  high  quality  providers  willing  to  serve  children  receiving  Best 
Beginnings  scholarships 
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The  Tiered  Reimbursement  Program  is  open  to  all  licensed  or  registered  providers  in  Montana. 
Providers  must  complete  a  formal  application  and  be  approved  by  ECSB  to  participate  in  the 
program. 

The  Star  Quality  Rating  System  includes  the  following  seven  components: 

1.  Compliance  with  Licensing  Regulations  5.  Parent  Involvement  &  Consumer  Education 

2.  Accreditation  6.  Environment 

3.  Staff  Qualifications  and  Training  7.  Staff  Compensation 

4.  Annual  Turnover  Rate  of  Primary  Care  Giving 
Staff 

Tiered  reimbursement  levels  are  available  through  the  Star  Quality  Rating  System.  One-Star 
facilities  receive  10%  above  the  state  rate  for  each  enrolled  child  on  the  Best  Beginnings 
Scholarship  Program.  Two-Star  facilities  receive  15%  above  the  state  rate  for  each  enrolled  child  on 
the  Best  Beginnings  Scholarship  Program. 

In  order  for  a  facility  to  receive  a  1-Star  rating  they  must: 

•  Meet  the  requirements  for  a  two  to  three  year  extended  license 

•  Ensure  that  75%  of  center  staff  and  50%  of  family  or  group  home  staff  is  at  or  above  a 
Level  2  on  the  Montana  ECE  Practitioner  Registry 

•  Ensure  that  their  annual  turnover  rate  of  primary  care  giving  staff  is  less  than  50% 

•  Document  parental  involvement  in  the  program 

•  Developmental  program  indicators  are  met 

•  Have  written  personnel  policies  that  include  compensation  based  on  performance  and 
professional  development 

To  qualify  for  a  2-Star  rating  licensed  or  registered  facilities  must: 

•  Meet  the  requirements  for  a  two  or  three  year  extended  license 

•  Be  accredited  by  the  NAFCC,  NAEYC  or  NSACA 

•  Have  75%  of  staff  at  or  above  a  Level  2  including  at  least  1  staff  member  at  Level  3  or 
higher  on  the  Montana  ECE  Practitioner  Registry  if  accredited  by  NAEYC  or  NSACA 
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•  Have  50%  of  primary  care  giving  staff  at  or  above  a  Level  2  including  at  least  1  primary 
care  giving  staff  member  at  Level  3  or  higher  on  the  Montana  ECE  Practitioner  Registry  if  a 
registered  home  care  provider  accredited  by  the  NAFCC 

•  Ensure  that  the  annual  turnover  rate  is  less  than  40% 

As  of  2002,  Montana  had  21 1-Star  facilities  and  18  2-Star  facilities,  a  total  of  37  facilities  with  a 
Star  rating.  This  represented  3%  of  the  total  number  of  child  care  facilities  in  Montana  at  that  time 
(1,610  facilities  in  2002).  By  2003  the  number  of  Star  rated  facilities  had  increased  by  almost 
49%,  reaching  55,  and  representing  4%  of  the  1,407  child  care  facilities  in  Montana  in  2003. 
Statewide,  as  of  March  2004  60  regulated  facilities  were  Star  rated. 

Of  all  the  CCR&R  regions  in  Montana,  Missoula  had  achieved  the  highest  percentage  of  Star  rated 
Early  Care  and  Education  facilities  at  the  time  of  this  report  (12%),  but  more  notably  housed  40%  of 
all  Star  rated  providers  in  the  state.  In  the  regions  of  Bozeman,  Butte,  and  Glendive,  5%  of  all 
regulated  providers  had  a  Star  rating.  Four  percent  of  all  regulated  providers  were  Star  rated  in  the 
Great  Falls  and  Kalispell  regions,  while  Helena  had  3%  and  Miles  City  had  2%.  One  percent  of  all 
regulated  providers  in  Billings  were  Star  rated,  and  Glasgow,  Havre  and  Lewistown  regions  had  no 
Star-rated  child  care  facilities  at  all.  The  figures  in  the  table  below  were  provided  by  the  Child  Care 
Under  the  Big  Sky  (CCUBS)  data  tracking  system  at  DPHHS  as  of  March  2004. 

Number  and  Percentage  of  Star  Rated  Facilities  by  CCR&R  Region  -  March  2004 


Star  Rated  Tote,  SSgKLu. 

By  Region  Facilities  Regulated  toMRMtRed™ 

per  Region  Facilities  *%*£££ 

Billings 

4 

289 

1% 

Bozeman 

7 

133 

5% 

Butte 

5 

99 

5% 

Glasgow 

0 

46 

0% 

Glendive 

2 

42 

5% 

Great  Falls 

7 

178 

4% 

Havre 

0 

38 

0% 

Helena 

4 

127 

3% 

Kalispell 

6 

162 

4% 

Lewistown 

0 

24 

0% 

Miles  City 

1 

43 

2% 

Missoula 

24 

200 

12% 

Total 

60 

1381 

4% 
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Montana  also  had  more  Star  rated  providers  in  urban  areas  as  compared  to  rural  areas.  Many  Star 
rated  facilities  are  in  close  proximity  to  CCR&R  agencies,  and  CCR&R  regions  with  Mentoring 
programs  demonstrated  the  most  rapid  growth  in  Star  rated  facilities  between  2002  and  2003.  The 
majority  of  children  receiving  Best  Beginnings  Scholarships  reside  in  urban  areas.  It  also  appears 
from  these  figures  that  more  Star  rated  facilities  are  located  where  the  greatest  numbers  of 
children  on  the  scholarship  program  reside  and  where  the  “population  centers”  exist. 

Counties  that  are  considered  urban  have  "population  centers"  and  include  Yellowstone,  Cascade, 
Missoula,  Lewis  and  Clark,  Flathead,  Silver  Bow  and  Gallatin  counties.  The  table  below  compares 
the  number  and  percentage  of  Star  Quality  facilities  with  the  percentage  of  all  facilities  and 
children  receiving  Best  Beginnings  Scholarships  throughout  the  state. 


Rural  vs.  Urban  of  Star  Quality  Centers  vs.  %  of  Facilities  and  Children  Receiving  BB  Scholarships 


Number  of  Star 

Quality  Facilities 

%  of  Star  Quality 

Facilities 

%  of  all  facilities 

in  State 

%  of  Best 

Beginnings 

Scholarship 

Recipients 

Rural 

8 

13% 

44% 

28% 

Urban 

52 

87% 

56% 

72% 

In  2002,  all  but  four  regions,  and  in  2003  all  but  three  regions,  had  at  least  one  program  with  a 
Star  rated  facility  as  indicated  in  the  map  on  the  following  page. 
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Star  Quality  Child  Care  Providers 

FFYQ3 


The  chart  below  indicates  the  percentage  of  Star  rated  licenses  by  provider  type.  The  highest 
percentage  of  Star  rated  facilities  are  regulated  child  care  centers. 


Types  of  Star  Rated  Facilities 


Although  the  number  of  Star  rated  facilities  had  increased  by  almost  49%  since  2002,  the  numbers 
were  still  very  low.  Providers  indicated  several  reasons  for  this  during  interviews.  The  most 
frequently  mentioned  reason  was  that  there  was  no  benefit  for  them  to  become  a  Star  rated 
facility.  Many  providers  reported  that  they  did  not  have  any  children  enrolled  who  were  on  the  Best 
Beginnings  Scholarship  program.  Other  providers  reported  that  they  had  achieved  the  Star  rating 
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previously  and  had  lost  a  number  of  employees,  which  disqualified  them  due  to  the  increased 
turnover  rate.  Still  other  providers  reported  that  the  state  reimbursement  rate,  even  with  the  extra 
10  or  15%  does  not  equal  what  they  are  charging  for  children  not  enrolled  in  the  Best  Beginnings 
Scholarship  Program. 

As  reported  by  DPHHS,  the  number  of  Star  rated  programs  continues  to  rise,  having  reached  60  as 
of  March  2004.  Also  during  interviews,  providers  who  had  achieved  a  Star  rated  level  of  licensure 
reported  that  the  public  awareness  campaign  sponsored  by  DPHHS  appears  to  be  effective  in 
regions  implementing  it.  This  was  demonstrated  by  a  reported  increase  in  parents  bringing  the  Star 
Quality  Brochure  with  them  when  visiting  the  center  or  home  for  the  first  time. 

ECSB  Program  Officer,  Linda  Kjorstad,  surveyed  10%  of  providers  statewide  who  have  extended 
licenses.  At  least  one  provider  in  each  region  responded,  and  she  spoke  to  a  total  of  21  providers. 
Extended  licenses  are  granted  to  regulated  providers  that  have  not  had  any  major  violations  during 
annual  visits  from  QAD  licensing  agents.  When  these  providers  were  asked  why  they  had  applied 
for  an  extended  license,  the  majority  (12)  said  they  had  done  so  in  order  to  apply  for  a  Star  rating. 
Seven  had  actually  applied  for  a  Star  rating  at  the  time  of  the  survey. 

Four  of  the  21  had  been  successful  in  achieving  a  Star  rating.  Of  those  who  had  not  applied  for  a 
Star  rating,  the  majority  of  respondents  said  they  either  had  difficulty  getting  an  application,  had 
not  had  time  to  complete  it,  or  that  the  paperwork  was  too  much  with  all  the  other  paperwork  they 
were  required  to  complete. 

Those  who  had  successfully  achieved  a  Star  rating  were  asked  what  support  they  found  essential  or 
helpful  to  the  process.  Those  who  were  successful  said  that  the  application  process  was  easy,  the 
instructions  were  clear,  and  that  ECSB  was  very  helpful  in  answering  questions  they  had.  One 
successful  applicant  said  that  the  process  was  very  well-organized. 

Barriers  to  Achieving  a  Star  Rating 

Those  who  said  they  were  denied  a  Star  rating  reported  having  a  turnover  rate  that  was  too  high. 
This  was  also  reported  by  an  Early  Head  Start  program  in  Montana.  Even  though  the  standards  to 
which  they  must  adhere  are  much  greater,  they  reportedly  could  not  qualify  for  a  Star  rated  license 
because  the  turnover  rate  among  their  primary  caregiving  staff  was  too  high. 

The  greatest  barrier  to  attaining  Star  rated  licensure  was  the  turnover  requirements.  Some 
providers  expressed  frustration  that  they  had  supported  staff  through  increasing  their  education 
and  subsequent  Practitioner  Registry  level,  only  to  have  them  move  out  of  state.  The  second  most 
frequently  mentioned  barrier  regarded  the  paperwork  involved,  and  the  third  most  frequently 
mentioned  barrier  was  that  they  did  not  know  enough  about  the  program.  This  was  followed  closely 
in  frequency  by  the  fact  that  many  facilities  did  not  have  the  percentage  of  primary  caregiving  staff 
at  the  education  levels  required. 


-61- 


Quality  of  Care 


Montana  Early  Care  and  Education  System  Research,  Analysis  and  Evaluation 

August  2004 

Additional  barriers  mentioned  by  one  respondent  included:  school  age  regulations  are  not  in  place 
yet;  did  not  have  the  time  to  complete  the  application;  facility  did  not  serve  enough  children 
receiving  the  Best  Beginnings  Scholarship,  and  one  provider  did  not  see  the  need  to  apply  because 
they  served  no  children  on  the  Best  Beginnings  Scholarship  program. 

Suggested  Supports 

When  asked  what  support  they  would  need  to  become  a  Star  rated  facility,  respondents 
recommended  the  following. 

•  Modify  the  turnover  requirements.  One  provider  recommended  that  perhaps  whether  staff  left 
the  field  altogether  or  simply  accepted  a  supervisory  position  at  another  Early  Care  and 
Education  facility  should  be  considered. 

•  Simplify  and  provide  one-on-one  technical  assistance  with  the  application. 

•  Increase  incentives  -  even  with  the  10  and  15%  increases  in  reimbursement  rates,  providers 
still  earn  more  when  caring  for  children  that  are  not  recipients  of  the  Best  Beginnings 
Scholarships. 

•  Increase  incentives  for  staff  to  become  members  of  the  Practitioner  Registry  to  achieve  a  Level 
2  on  the  Career  Path. 
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Overview  of  Quality  Efforts 

Every  year  the  Federal  Government  and  the  State  of  Montana  allocate  funds  to  the  Montana 
Department  of  Public  Health  and  Human  Services  (DPHHS)/  Early  Childhood  Services  Bureau 
(ECSB).  These  funds  make  up  Montana’s  Child  Care  and  Development  Fund  (CCDF).  The  majority 
of  CCDF  funding  is  used  to  provide  Best  Beginnings  Scholarships  to  children  in  low-income  working 
families  or  families  receiving  Temporary  Assistance  for  Needy  Families  (TANF)  cash  assistance, 
while  a  small  portion  is  mandated  by  the  Federal  Government  to  be  used  for  improving  the  quality 
of  child  care  throughout  the  state.  Quality  Funds  consist  of  4%  of  the  overall  CCDF  funding,  an 
earmark  for  infant  and  toddler  care,  an  earmark  for  child  care  resource  and  referral  and  school  age 
care  and  an  earmark  for  quality  expansion. 

Between  1997  and  2003,  Montana  spent  a  total  of  $11,022,185  to  improve  the  quality  of  Early 
Care  and  Education  using  the  4%  quality  dollars  and  the  federal  earmarks  listed  above.  Since 
1998,  Montana  has  spent  $1,485,047  to  improve  and  expand  services  for  infants  and  toddlers 
through  its  Infant/Toddler  earmark,  and  $339,011  has  been  spent  to  support  the  Montana  Child 
Care  Resource  and  Referral  Network  office  and  coordinate  services  offered  by  school  age  programs 
through  the  state’s  School  Age  CCR&R  earmark.  Since  2000,  the  first  year  the  Quality  Expansion 
earmark  was  mandated,  the  state  has  spent  $2,179,896  to  expand  quality  improvement 
opportunities  for  licensed  and  registered  child  care  providers. 

Montana  uses  the  Quality  Funds  to  support  a  number  of  quality  improvement  initiatives  including: 

•  Provider  Grants 

•  Infant/Toddler  Demonstration  Projects 

•  Mini  Grants 

•  Specialized  Training  Grants 

•  Merit  Pay 

•  Star  Quality  Tiered  Reimbursement 

•  Montana’s  Early  Care  and  Education  Career  Development  system 

•  Mentoring  programs 

•  Higher  Education  Early  Care  and  Education  coursework  expansion 

•  The  Montana  Statewide  Inclusion  Project  at  Child  Care  plus+,  and 

•  Consumer  Education. 

Additionally,  the  12  established  Child  Care  Resource  and  Referral  Programs  (CCR&R)  located 
throughout  the  State  play  an  important  role  in  improving  the  quality  of  care  offered  by  Montana’s 
regulated  child  care  providers.  Montana  contracts  with  CCR&R  agencies  to  provide  three  specific 
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services:  Provider  Services  (recruitment,  orientation,  and  training);  Family  Services  (child  care 
referrals  and  payment  assistance);  and  Community  Services  (business  and  community  outreach). 
Community  Services  are  the  only  CCR&R  services  funded  with  Quality  funds. 


These  programs  will  be  reviewed  at  length  in  this  section.  There  is  no  technical  way  to  measure  the 
effectiveness  of  these  quality  initiatives  independently  as  no  baseline  data  and  no  measurable 
outcomes  were  established  prior  to  funding.  However,  the  increased  number  of  providers  at  Levels 
3  and  above  coupled  with  the  increase  in  accredited  and  Star  rated  providers  are  likely  a  result  of 
many  of  these  programs. 


The  chart  below  graphically  illustrates  the  funding  spent  each  year  through  the  4%  Quality  Funds 
and  the  federally  mandated  earmarks  from  1997  through  2003.  Between  1997  and  2003,  most 
noteworthy  was  the  decrease  in  funding  from  2002  to  2003  caused  by  a  lack  of  available  TANF 
funds  to  transfer  into  the  CCDF  in  2003  coupled  with  significant  budget  cuts  made  by  the  state  in 
2003. 


Total  Quality  Dollars  Expended 


$2,500,000.00 
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$500,000.00 

$- 
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□  4%  Requirement  nR&R/School  Age  □  Infant  Toddler  □  Quality  Expansion 


TANF  transfers  have  been  used  by  most  states  to  augment  CCDF  funding  because  the  availability  of 
child  care  removes  barriers  for  parents  to  either  seek  or  maintain  employment.  Given  that,  it  is 
interesting  to  note  how  much  of  Montana’s  CCDF  funds  have  been  comprised  of  TANF  transfers 
through  the  years.  The  chart  on  the  following  page  illustrates  by  year  the  break  down  of  CCDF  funds 
and  TANF  transfer  funding.  This  has  clearly  had  an  impact  on  the  amount  of  funding  available  for 
child  care. 
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The  distribution  of  Quality  Funds  among  the  various  grant  programs  has  remained  relatively  stable 
over  the  years  in  most  cases.  However,  there  are  several  notable  exceptions.  For  example,  from 
1999  to  2000  there  was  a  sharp  decrease  in  funding  to  the  Provider  Grant  Program.  In  1999,  50% 
of  the  total  Quality  Funds  were  distributed  to  the  Provider  Grant  Program;  just  one  year  later  that 
number  decreased  to  18%  of  the  total  Quality  Funds,  a  32%  decrease  in  funding. 

Since  1997,  the  majority  of  Quality  Funds  have  been  distributed  to  the  Provider  Grants  Program, 
indicating  a  clear  priority  to  strengthen  the  quality  of  care  provided  by  regulated  family,  group  and 
center  providers.  Beginning  in  2000,  Montana  began  the  Infant/Toddler  Demonstration  Projects, 
which  have  received  the  second  largest  portion  of  funding. 

Between  2002  and  2003  significant  increases  in  the  distribution  of  funds  to  the  Provider  Grant 
Program  and  the  Infant/Toddler  Demonstration  Projects  were  made.  In  2002  and  2003  the 
Provider  Grants  Program  and  the  Infant/Toddler  Demonstration  Projects  received  nearly  the  exact 
same  percentage  of  funding.  In  2002, 13%  of  the  Quality  Funds  were  distributed  through  both  of 
these  grant  projects.  In  2003,  26%  of  Total  Quality  Funds,  double  what  they  had  received  the 
previous  year,  were  distributed  through  Provider  Grants  and  Infant/Toddler  Demonstration  Projects. 
These  increases  aligned  with  DPHHS  benchmarks  to  increase  quality  of  care. 

Programs  participating  in  the  Infant/Toddler  Demonstration  Project  and  the  Provider  grants 
program  are  required  to  become  accredited  by  the  National  Association  for  the  Education  of  Young 
Children  (NAEYC)  or  the  National  Association  of  Family  Child  Care  (NAFCC)  by  the  end  of  the  three- 
year  project  period.  Infant/Toddler  Demonstration  Project  grant  participants  also  agree  to  complete 
infant/toddler  caregiver  certification  for  primary  caregivers,  and  enhance  caregiver  wages  and 
benefits. 
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The  pie  chart  below  shows  the  percentage  of  overall  distribution  of  funds  by  program  from  1997  to 
2003.  Note  that  these  percentages  are  slightly  skewed  because  not  all  of  the  programs  have  been 
in  existence  since  1997.  For  example,  the  Infant/Toddler  Demonstration  Projects,  Mentoring 
Grants  and  Higher  Education  Grants  have  been  offered  since  2000,  while  the  Mini-Grants  program 
was  implemented  in  2001.  Nonetheless,  the  pie  chart  represents  the  percentage  of  funding 
provided  through  each  of  these  quality  improvement  initiatives  sponsored  by  Best  Beginnings. 


Percentage  of  Total  Quality  Dollars  from  1997  to  2003 


When  funding  for  all  the  quality  improvement  projects  that  include  a  training  component  are 
combined,  44%  of  the  state’s  quality  funding  has  been  invested  directly  in  training.  This  ties  in  with 
the  nationally  recognized  research-based  indicator  linking  increased  levels  of  training  and 
education  of  providers  to  quality  of  care.45 
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Provider  Grants  Program 

Since  1997,  the  Montana  Department  of  Public  Health  and  Human  Services  has  awarded  a 
significant  portion,  $2,346,881,  or  21%  of  the  Quality  Funds  to  the  Provider  Grants  Program. 
Provider  Grants  are  awarded  annually  to  qualifying  licensed  or  registered  child  care  providers, 
including  family  child  care  homes,  group  child  care  homes  and  child  care  centers.  The  purpose  of 
the  grants  is  to  help  providers  expand  and  improve  services  to  low  income  families  and  to 
enhance  or  develop  quality  child  care  programs  by  funding  providers  who  will  meet  the  child  care 
needs  in  their  local  communities.  In  order  to  qualify  for  funding,  providers  must  agree  to  reserve 
20%  of  their  slots  for  low-income  children  (Best  Beginnings  Scholarship  Program)  and  they  must 
address  one  of  the  seven  need  categories.  The  need  categories  are: 

1.  Odd  hour  or  part  time  care 

2.  Inclusion  of  children  with  disabilities 

3.  Rural  care 

4.  Other  community  need 

5.  Lack  of  licensed  or  registered  care  in  the  area 

6.  Improvements  to  meet  state  and/or  local  licensing/registration  requirements 

7.  Before  and  after  school  care  for  school-age  children 

Recipients  must  also  agree  to  pursue  and  achieve  accreditation  by  either  the  NAEYC  or  the  NAFCC. 
Many  providers  are  unfamiliar  with  grant  writing,  and  therefore  do  not  have  extensive  skills  at  doing 
so.  In  2000,  DPHHS/ECSB  hired  a  Best  Beginnings  Program  Specialist  to  monitor  and  provide 
technical  assistance  for  grant  participants.  Having  the  Program  Specialist  available  to  answer 
questions  and  provide  assistance  or  training  helps  to  level  the  playing  field  among  applicants.  First 
time  grant  recipients  are  also  provided  assistance  with  grant  compliance  issues  and  reporting. 

Another  positive  step  DPHHS  has  made  to  improve  the  quality  of  child  care  services  is  the 
establishment  of  a  series  of  criteria  to  be  met  in  order  for  grantees  to  renew  their  grants  each  year 
throughout  the  three  year  grant  period.  These  criteria  encourage  participants  to  greatly  increase 
the  quality  of  services  provided. 

To  receive  funding  for  a  second  year,  the  provider  must  a)  show  a  strong  commitment  to  serving 
low-income  children  through  the  Best  Beginnings  Scholarship  Program;  and  b)  50%  of  the  primary 
care  giving  staff  must  be  at  a  Level  3  on  the  Montana  Early  Care  and  Education  Practitioner 
Registry.  These  requirements  demonstrate  the  state’s  firm  commitment  to  having  qualified  staff 
that  have  received  training  in  early  childhood  education.  Numerous  studies  including  the  Head 
Start  Family  And  Child  Experiences  Study  (FACES)  have  shown  that  the  teacher’s  education  level 
directly  influences  learning  outcomes  among  children  in  the  classroom.46 
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To  receive  funding  for  the  third  year,  in  addition  to  the  other  requirements,  the  provider  must 
complete  the  NAEYC  or  NAFCC  accreditation  process. 

Recipients  of  Provider  Grants 

Family  home  care  providers,  group  home  care  providers,  and  center  care  providers  are  all  eligible 
to  apply  for  Provider  Grants.  As  indicated  in  the  graph  below,  from  1997  to  1999  group  home  care 
providers  were  the  largest  recipients  of  Provider  Grant  dollars,  with  center  providers  receiving  the 
second  most,  and  family  home  care  providers  receiving  the  least  amount  of  funding.  The  year 
2000  marked  the  first  year  that  center  providers  received  the  most  funding.  Then  in  2001  and 

2002,  center  providers 
received  significantly 
more  in  grant  funding 
than  the  other  two  types 
of  providers.  In  2001, 
center  providers  received 
64%  more  than  the  other 
two  types  of  regulated 
providers,  and  in  2002 
they  received  50%  more. 

Key  stakeholders 
expressed  some  concern 
about  completing  paperwork  associated  with  Provider  Grants.  The  simultaneous  increase  in  center 
grantees  and  reduction  in  family  home  care  applicants  may  reflect  the  advantage  of  centers  with  a 
full-time  administrator.  It  may  also  be  a  reflection  of  geographically-related  access  to  technical 
assistance  since  most  rural  areas  have  family  care  or  group  homes  while  centers  are  more 
frequently  found  in  urban  areas  where  technical  assistance  may  be  more  easily  accessible. 

Infant/Toddler  Demonstration  Projects 

Since  2000,  Montana’s  DPHHS  has  spent  $1,113,329,  or  10%  of  all  Quality  Funds  on 
Infant/Toddler  Demonstration  Projects,  making  it  the  second  largest  funded  grants  program  in  the 
state  second  only  to  the  Provider  Grant  program.  The  Infant/Toddler  Demonstration  Projects  were 
designed  to  meet  the  federal  mandate  that  State’s  receiving  federal  child  care  dollars  use 
earmarked  funds  to  increase  the  supply  and  improve  the  quality  of  infant  and  toddler  care  and 
decrease  staff  turnover  among  the  providers  who  work  with  infants  and  toddlers. 

Infant/Toddler  Demonstration  Project  grants  are  available  to  all  licensed  or  registered  Family, 
Group  and  Center  providers  who  serve,  or  plan  to  serve,  infants  and  toddlers.  The  funds  must  be 
used  to  improve  the  quality  of  the  infant/toddler  program  through  various  means  including  but  not 
limited  to,  increased  staff  training,  purchasing  new  developmental^  appropriate  supplies  and 
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equipment,  supplementing  staff  wages,  and/or  increasing  the  number  of  regulated  infant/toddler 
slots.  The  project  requires  that  all  grantees  become  accredited  through  either  NAEYC  or  NAFCC 
within  18  months  of  beginning  the  program. 

Facilities  can  receive  $5,000  for  infant/toddler  toys  and  equipment,  and  $105  per  month  stipend 
per  infant  or  toddler  that  is  cared  for  by  a  certified  Infant/Toddler  caregiver.  The  stipends  must  be 
used  to  compensate  the  salary  of  state  certified  infant/toddler  caregivers.  Programs  also  receive 
$2,500  for  director  and  program  support. 

From  2000  to  2004, 10  Group  Homes,  7  Centers  and  5  Family  Homes  received  funding  through 
this  project.  In  2002  and  2003,  six  of  the  twelve  regions  received  funding  from  this  project.  The 
other  six  did  not  apply  for  funding. 

One  of  the  most  impressive  aspects  of  this  program  is  the  amount  of  funding  and  time  the  State 
dedicated  to  the  training  and  evaluation  components  of  the  program.  Since  2000  Montana  has 
spent  $371,718  on  training  activities  through  this  program  to  offer  a  high  quality  60-hour  WestEd 
training  system  and  certification  for  Infant/Toddler  Caregivers.  As  of  2002,  the  State  had  15 
certified  trainers  to  teach  the  WestEd  Program  and  over  180  certified  Infant/Toddler  caregivers. 
The  State  also  dedicated  a  significant  amount  of  funding  to  contract  with  the  University  of 
Montana-Western  to  enhance  the  training  of  current  certified  Infant/Toddler  trainers.  The  purpose 
of  this  training  was  to  streamline  and  improve  Infant/Toddler  trainings  across  the  state,  and  to 
update  trainers  on  the  latest  developments  in  Infant/Toddler  care. 

In  2003,  participant  programs  were  assessed  using  the  Infant/Toddler  Environmental  Rating 
Scales  (ITERS).  The  ITERS  reviews  35  areas  of  quality  in  seven  categories.  Participants  are  rated 
from  one  to  seven  with  one  being  inadequate,  five  being  good  and  seven  being  excellent.  As  of 
2002,  the  State  had  40  individuals  who  had  been  trained  to  use  the  Environmental  Rating  Scales. 

Infant/Toddler  Demonstration  Project  grantees  must  submit  quarterly  reports  detailing 
benchmarks  reached  to  address  established  goals  and  objectives,  and  all  grantees  must  have  an 
annual  monitoring  visit  from  the  Best  Beginnings  Program  Officer.  These  requirements  are  in 
addition  to  assessment  using  the  Infant  Toddler  Environmental  Rating  Scale  described  above. 

As  a  result  of  the  program  there  has  been  a  net  increase  of  72  infant  toddler  slots  within  the 
programs  that  have  received  funding.  Attrition  of  regulated  slots  for  infants  and  toddlers  outside  of 
participating  programs  and  the  number  of  trained  infant/toddler  caregivers  leaving  the  field  during 
this  same  time  were  not  measured.  Turnover  rates  for  participating  programs  were  5%  to  20%,  a 
significant  decrease  from  the  baseline  data  of  a  40%  turnover  rate. 

There  are  currently  a  total  of  302  infant/toddler  certified  caregivers  in  Montana.  This  number 
represents  a  1000%  increase  in  infant/toddler  certified  caregivers  or  more  than  10  times  the 
number  known  in  Montana  at  the  beginning  of  the  Project.  As  of  June  2004,  there  were  46  infant 
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toddler  caregivers  participating  in  this  program,  of  those  45  were  certified  through  the  WestEd 
training.  This  speaks  highly  of  the  effectiveness  of  this  specific  training  and  the  trainers.  Due  to  the 
high  level  of  success  reported  as  a  result  of  this  training,  it  may  be  useful  to  survey  the  participants 
to  determine  their  perceptions  regarding  what  contributes  to  the  high  percentage  of  certification 
levels  achieved  through  this  specific  training  program.  Other  training  programs  may  be 
experiencing  similar  success;  however,  there  is  no  data  to  demonstrate  this. 

Of  the  15  programs  that  have  completed  one/or  both  of  the  rating  scales,  73%  improved  their 
scores.  Additionally,  68%  of  the  participating  programs  have  completed  either  the  NAEYC  or 
NAFCC  accreditation  process.  This  improvement  is  extremely  important  considering  that  only  3% 
of  Montana’s  child  care  programs  are  accredited. 

Mini  Grant  Program 

Since  2000,  the  Montana  DPHHS  has  spent  $276,449  on  the  Mini  Grant  Program.  The  Mini  Grant 
Program  is  one  of  the  few  quality  initiatives  sponsored  by  Best  Beginnings  that  is  equitably 
distributed  and  well  received  throughout  all  12  CCR&R  regions. 

The  Mini  Grant  Program  was  established  in  October  of  2000  as  an  alternative  to  the  more  rigorous 
Provider  Grant  Program.  Mini  Grants  are  a  one  time  per  year  source  of  funding  ranging  from 
grants  for  $1,000  for  family  and  group  home  care  providers  to  $1,500  for  center  providers.  All 
licensed  or  registered  Early  Care  and  Education  providers  who  participate  in  the  Early  Care  and 
Education  Practitioner  Registry  at  any  level  are  eligible  to  apply  for  Mini  Grants. 

The  funding  must  be  used  to  meet  one  of  the  four  following  objectives: 

1.  Replace  and/or  acquire  developmentally  appropriate  equipment/supplies; 

2.  Obtain  liability  insurance  within  the  first  year  of  business; 

3.  Meet  regulatory  requirements;  or 

4.  Hire  substitute  care  so  that  the  provider  or  their  staff  may  attend  training. 

In  2002  and  2003  providers  in  all  12  regions  received  funding.  Stakeholders  reported  that  the 
number  of  providers  applying  for  Mini  Grants  has  grown  so  rapidly  and  is  equitably  distributed 
throughout  the  state  because  the  application  is  simple  and  not  time  consuming  to  complete.  Every 
region  received  Mini  Grants  in  both  2002  and  2003. 

The  graph  on  the  following  page  demonstrates  the  top  four  regions  where  Mini  Grants  were  funded 
in  2002  and  2003.  Missoula  received  the  largest  percentage  of  funding  both  years,  while  the 
funding  to  Billings  increased  by  35%  from  2002  to  2003. 
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Top  Four  Funding  Regions 
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In  2003,  the  funding  was  allocated  almost  evenly  among  family  and  group  home  providers  (38 
grants  to  family  and  39  grants  to  group),  while  centers  received  17  grants  total.  There  are  no 
reportable  outcomes  to  link  this  initiative  to  increasing  quality  or  regulated  slots.  However,  all  four 
eligible  activities  listed  on  the  previous  page  are  directly  linked  to  research-based  best  practices. 

Early  Care  and  Education  Training  Programs 

In  Montana,  four  quality  initiatives  are  linked  to  training  or  education  for  Early  Care  and  Education 
practitioners:  Specialized  Training  Grants,  Mentoring  Grants,  Higher  Education  Grants,  and  Merit 
Pay.  The  intent  of  all  four  initiatives  is  to  increase  education  levels,  and  therefore  placement  of 
providers  on  the  Early  Care  and  Education  Practitioner  Registry.  The  initiatives  and  their  funding 
levels  are  described  in  detail  on  the  following  pages. 

Specialized  Training  Grants 

Specialized  Training  Grants  are  designed  to  meet  specific  community  needs  for  early  childhood 
education  and  training.  Applicants  must  identify  an  early  childhood  education  and  training  need 
within  their  community,  and  propose  strategies  for  meeting  the  identified  need. 
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Since  1997,  Montana’s  DPHHS  has  spent  $867,167,  or  8%  of  all  Quality  Funds  on  Specialized 
Training  Grants.  The  line  graph  below  demonstrates  the  steady  increase  in  the  level  of  funding  for 
Specialized  Training  Grants  from  1999  to  2002.  In  2003,  the  funding  level  decreased  by  50%. 


Specialized  Training  Grant  Expenditures 


In  2002,  all  but  one  region  (Havre)  received  funding  from  this  category.  In  2003,  only  eight  regions 
applied  for  funding,  and  five  regions  received  it:  Missoula,  Helena,  Glasgow,  Billings,  and  Glendive. 
That  year,  ECSB  reported  that  statewide  or  large  regional  projects  received  priority  for  funding. 

The  maps  on  the  following  page  graphically  illustrate  funding  levels  and  whether  applications  were 
submitted  in  each  region.  The  first  map  indicates  funding  levels  for  FY  2002,  while  the  second  map 
illustrates  funding  for  FY  2003. 
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Specialized  Training  Grants  have  resulted  in  developing  the  following  innovative  and  successful 
programs. 
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^  Child  Care  Connections,  the  CCR&R  agency  in  Bozeman,  designed  a  training  initiative  entitled 
Starting  Out  Successfully  (SOS).  This  training  initiative  combines  classroom  and  on-site 
training  for  new  providers  by  using  experienced  providers  as  mentors.  This  program  has  since 
expanded  statewide.  Child  Care  licensing  staff  report  that  providers  who  have  successfully 
completed  this  six  month  program  have  far  fewer  deficiencies  in  their  facilities.  By  the  end  of 
FY  2003,  261  facilities  across  the  state  had  graduated  from  this  program. 

■=>  The  Early  Childhood  Helping  Opportunities  (ECHO)  program  for  providers  in  Eastern  Montana 
is  housed  at  Dawson  Community  College.  ECHO  offers  scholarships  for  participation  in  Child 
Development  Associate  (CDA)  courses  and  co-sponsors  a  regional  Early  Care  and  Education 
conference. 

■=>  The  Montana  Child  Care  Resource  and  Referral  (MCCR&R)  Network  developed  a  business 
curriculum  entitled  “Dollars  and  Sense”  designed  specifically  for  owners/operators  of  child 
care  businesses.  This  curriculum  (through  MSU)  is  available  for  college  credit  and  has 
received  national  recognition  and  is  currently  being  marketed  to  other  states.  This  curriculum 
is  offered  through  all  12  CCR&R  agencies. 

Mentoring  Program  Grants 

Since  2000,  Montana’s  DPHHS  has  spent  $445,347  on  Mentoring  Program  Grants.  In  2002  and 
2003,  half  of  the  12  regions  received  Mentoring  Program  Grants,  ranging  from  $25,000  to 
$14,000  per  grant  year.  Those  regions  included  Bozeman,  Butte,  Glendive,  Helena,  Kalispell  and 
Missoula.  The  Mentoring  Program  Grants  are  designed  to  allow  for  opportunities  for  early  childhood 
professionals  to  share  their  knowledge  and  learn  from  one  another.  The  program  matches  an 
experienced  early  childhood  professional  “mentor”  with  a  novice  caregiver  “protege.” 

The  grants  are  awarded  to  early  childhood  agencies  and  are  renewable  for  up  to  two  years. 
Programs  must  demonstrate  being  supportive,  self-examining,  and  participants  must  join  the 
Montana  Early  Care  and  Education  Practitioner  Registry.  Grantees  must  also  demonstrate  that 
funded  programs  will  improve  connections  among  participants  and  parents,  and  involve 
participants  in  the  Early  Care  and  Education  (ECE)  community  through  membership  in  local  ECE 
organizations. 

Since  the  grant  project’s  inception,  the  State  has  47  trained  mentors  who  have  worked  with  nearly 
70  proteges.  Mentoring  Grants  is  one  of  the  few  quality  initiatives  that  saw  increased  funding  levels 
between  2002  and  2003,  even  with  the  budget  cuts.  According  to  staff  at  the  DPHHS  ECSB,  this 
was  because  some  of  the  funding  that  had  been  awarded  in  2002  had  not  actually  been  spent,  and 
therefore  was  carried  over  to  2003.  This  resulted  in  a  larger  allocation  for  this  project  that  year. 

According  to  surveys  of  participants,  the  program  has  motivated  a  number  of  proteges  to  become 
mentors,  and  the  mentors  report  enjoying  the  prestige  in  being  a  mentor.  Although  not  an 
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established  indicator  for  the  Mentoring  grants,  almost  all  of  the  regions  with  mentoring  programs 
demonstrated  the  highest  level  of  growth  in  the  number  of  Star  rated  facilities  between  fiscal  years 
2002  and  2003  as  illustrated  in  the  graph  below.  The  one  exception  was  the  Mentoring  program  in 
Glendive,  where  the  number  of  Star  rated  facilities  remained  constant.  This  may  have  been 
because  Glendive’s  Mentoring  program  is  focused  on  increasing  education  levels  of  providers  as 
opposed  to  linking  to  nationally  recognized  accreditation. 
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Montana  ties  its  reimbursement  rates  to  the  level  of  quality  attained  and  maintained  by  regulated 
providers  using  the  Star  Quality  Rating  System.  Facilities  must  apply  to  the  Star  Quality  program. 
Specific  criteria  related  to  licensing,  staff  turnover,  parent  involvement,  professional  development, 
program  components,  and  organizational  infrastructure  must  be  in  place  to  receive  a  1-Star  rating. 
A  2-Star  rating  requires  that  additional  criteria  are  met,  one  of  which  is  national  accreditation. 

Higher  Education  Grants 

Higher  Education  Grants  were  awarded  to  the  University  of  Montana-Western,  Flathead  Valley 
Community  College  and  Dawson  Community  College  to  provide  early  childhood  courses  and  degree 
programs  in  the  rural  areas  of  Montana  where  higher  education  is  otherwise  inaccessible.  Since 
the  inception  of  Higher  Education  Grants  in  2000,  Montana’s  DPHHS  has  spent  $530,448  on 
sponsoring  Early  Care  and  Education  coursework  development  or  enhancement  at  colleges  and 
universities  around  the  state. 

The  three  institutions  are  currently  using  their  grants  for  various  activities  including  expanding 
services  to  new  communities;  hiring  instructors  to  teach  ECE  courses  over  their  Internet  Television 
system;  and  planning  and  implementing  ECE  Associate  (AA)  degrees.  However,  the  only  way  to 
measure  whether  those  students  remained  in  the  field  or  moved  on  to  a  different  career  would  be 
quite  costly  and  time  intensive. 
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Merit  Pay  Program 

Since  1997,  Montana’s  DPHHS  has  spent  $535,200,  or  5%  of  all  Quality  funds  on  the  Merit  Pay 
program.  From  1997  to  2003,  the  allocated  funds  to  the  Merit  Pay  Program  have  increased  by 
54%,  and  during  that  same  time  the  number  of  participants  more  than  doubled.  The  Merit  Pay 
Program  is  an  incentive  based  program  that  aims  to  increase  the  education  level  of  directors  and 
employees  of  regulated  child  care  facilities. 

The  program  has  undergone  several  changes  from  its  inception.  Initially  participants  chose  either  a 
68  or  a  38-hour  track  of  approved  ECE  courses  or  child  care  related  business  classes.  Caregivers 
who  completed  the  68-hour  track  in  one  year  received  a  $400  Merit  Pay  award  and  those  that 
completed  the  38-hour  track  received  a  $200  Merit  Pay  award. 

The  funding  cuts  in  2003  coupled  with  the  impending  end  of  the  U.S.  Department  of  Labor  Child 
Care  Development  Specialist  apprenticeship  grant,  created  an  impetus  to  integrate  the  Early  Care 
and  Education  (ECE)  higher  education  scholarships  and  apprenticeship  stipends  into  the  Merit  Pay 
program.  At  the  same  time  there  was  an  increased  emphasis  on  training  caregivers  to  provide  high 
quality  infant  and  toddler  care.  Funding  for  Merit  Pay  was  then  restructured  so  that  educational 
support  for  ECE  practitioners  could  continue.  The  Merit  Pay  program  was  reorganized  into  three 
tracks: 

•  Merit  Pay  One  -  Participants  completing  50  hours  of  approved  training  receive  a  $300 
Merit  Pay  award. 

•  Infant  Toddler  Merit  Pay  -  Participants  completing  the  60-hour  WestEd  Infant  Toddler 
training  and  Montana  Infant  Toddler  certification  receive  a  $400  Merit  Pay  award. 

•  Higher  Education  Merit  Pay  -  Participants  completing  a  minimum  of  6  college  credits  that 
lead  to  a  degree  in  ECE  and/or  Child  Development  will  receive  a  $750  Merit  Pay  award. 
(Note:  If  an  applicant  is  eligible  for  FULL  funding  from  another  source,  such  as  a  PELL  grant 
or  scholarship,  they  are  NOT  eligible  for  Merit  Pay) 

In  2002,  all  regions  received  Merit  Pay  Program  dollars.  However,  in  2003  no  providers  in  the  Havre 
region  applied  for  funding,  and  therefore  no  providers  there  received  funds  during  that  year.  The 
graph  on  the  following  page  demonstrates  the  steady  increase  of  funding  distributed  through2002 
by  the  Merit  Pay  Program.  Funding  then  decreased  in  2003.  Key  stakeholders  in  the  Havre  region 
indicated  that  barriers  including  travel  to  training  locations  and  lack  of  available  substitutes 
inhibited  providers  in  this  region  from  participating  in  the  Merit  Pay  program.  Stakeholders  in  other 
areas  reported  that  the  number  of  required  training  hours  coupled  with  training-associated  tuition 
resulted  in  costs  outweighing  the  benefits  of  Merit  Pay  for  some  providers,  especially  family  care 
providers. 
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Early  Care  and  Education  Career  Development 

Since  1998,  Montana  has  spent  $961,475,  or  9%  of  all  Quality  Funds,  to  develop  and  support  its 
statewide  Early  Care  and  Education  Career  Development  System.  The  Early  Childhood  Project 
(ECP)  at  Montana  State  University  in  Bozeman  has  administered  this  system  since  1995  when  they 
were  awarded  a  small  grant  to  initiate  the  planning  process  for  a  career  development  system.  The 
Career  Development  Advisory  Board  includes  representation  from  key  stakeholders  and  actively 
guides  the  development  of  annual  work  plans.  Representatives  from  the  Career  Development 
Advisory  Board  serve  on  the  Montana  Early  Childhood  Advisory  Council  (MECAC)  that  oversees  the 
CCDF.  The  key  components  of  the  Career  Development  program  include  a  Knowledge  Base,  a 
Training  Approval  System,  Trainer  Development,  a  voluntary  Practitioner  Registry,  College 
Scholarships,  Career  Counseling,  and  an  interactive  website. 

Knowledge  Base 

The  Early  Care  and  Education  Knowledge  Base  is  a  self-assessment  publication  that  defines  what 
practitioners  working  with  young  children  and  families  need  to  know,  understand  and  be  able  to  do. 
It  includes  inter-related  content  areas  including:  child  growth  and  development,  child  guidance, 
observation  and  assessment,  health,  safety  and  nutrition;  environmental  design,  program 
management,  curriculum,  professionalism,  personal  disposition,  cultural  and  developmental 
diversity,  and  family  and  community  partnerships.  During  2004  the  Knowledge  Base  will  undergo  a 
major  update  and  revision  process  that  reflects  changes  in  current  research  and  best  practices  in 
the  field  as  required  in  the  original  Career  Development  State  Plan. 

The  Knowledge  Base  is  the  foundation  for  Early  Care  and  Education  practitioner’s  professional 
development  and  the  development  of  training  plans  for  Merit  Pay.  All  Specialized  Training  grants, 
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Provider  Grants  and  Approved  Training  must  address  the  Knowledge  Base  reflecting  a  systems 
approach. 

Training  Approval  System 

The  Training  Approval  System  promotes  quality  continuing  education  opportunities  through  a 
review  process  that  upholds  the  Guiding  Principles  for  training  approval.  All  training  that  is  not 
provided  by  higher  education  entities  must  be  reviewed  and  approved  to  count  toward  the  required 
annual  training  hours  for  state  licensing/ registration  and  the  Practitioner  Registry.  The  statewide 
training  calendar  is  a  real-time,  on-line  catalogue  of  approved  training  events  open  to  the  public.  It 
includes  local,  regional,  and  distance  learning  opportunities  available  to  Early  Care  and  Education 
practitioners. 

Between  October  2002  and  September  2003,  more  than  1,097  training  events  were  approved,  the 
equivalent  of  over  5,145  hours  of  training  statewide.  The  chart  below  illustrates  the  approved 
training  events  by  Knowledge  Base  Content  Area  for  two  years,  October  2001  to  September  2002 
and  October  2002  to  September  2003. 
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Child  Guidance 
Cultural  &  Developmental  Diversity 

Curriculum 
Environmental  Design 
Family  and  Community  Partnerships 
Health,  Safety  and  Nutrition 
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Personal  Attributes 
Professionalism 
Program  Management 


□  October  2001-  September  2002 

□  October  2002  -  September  2003 


Number  of  Training  Events 


The  majority  of  approved  training  that  is  not  linked  with  college  credit  is  sponsored  by  the  12 
CCR&R  agencies  across  the  state.  In  2003,  67%  of  the  informal  approved  training.  The  latest 
reports  in  June  2004  show  that  percentage  has  increased  to  76%. 
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Trainer  Development 

The  Trainer  Directory  is  a  list  of  individuals  who  are  available  to  facilitate  training  in  the  Knowledge 
Base  Content  Areas.  There  are  more  than  344  trainers  in  Montana  identified  on  the  web-based 
directory. 

In  addition,  the  ECP  annually  sponsors  Adult  Learning  I  and  II,  six-hour  professional  development 
opportunities  for  early  childhood  and  school  age  trainers.  When  completed  along  with  an  additional 
assignment,  the  series  may  be  taken  for  one  college  credit  through  the  University  of  Montana.  More 
than  half  of  the  trainers  on  the  Directory  have  completed  this  course. 

Based  upon  the  evaluations  from  Adult  Learning  I  and  II,  specific  topics  for  additional  in-depth 
learning  are  provided  through  the  Training  Solutions  E-Newsletter  which  is  distributed  to  all  trainers 
on  the  Trainer  Directory. 

The  Early  Childhood  Project  and  the  Career  Development  Advisory  Board  are  coordinating  the 
development  of  a  five-year  trainer  development  plan  in  2004-2005. 

Practitioner  Registry 

The  Practitioners  Registry  recognizes  practitioners  for  their  education,  experience  and  volunteer 
contributions  by  placing  them  on  the  Career  Path.  There  are  eight  levels  of  professional 
development  identified  on  the  Career  Path.  Participants  renew  their  commitment  annually  by 
documenting  approved  training  and  higher  education.  At  which  point  they  receive  a  complete 
Training  Record  that  identifies  all  of  their  professional  development  by  Knowledge  Base  area. 

The  Practitioner  Registry  is  voluntary  but  is  linked  to  many  of  the  Best  Beginnings  quality  initiatives. 
The  chart  on  the  following  page  shows  participation  on  the  Practitioner  Registry  by  level  as  of 
September  30,  2003.  Fifty-three  percent  (53%)  of  all  Registry  participants  were  at  Level  3  or 
higher. 
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Practitioner  Registry  Levels  as  of  September  30.  2003 


7  PP 

3%  7% 


17% 

There  are  several  routes  to  reach  Level  3: 

■  Obtain  a  Child  Development  Associate  credential  (CDA) 

■  Obtain  National  Association  of  Family  Child  Care  (NAFCC)  accreditation  and 
complete  120  hours  of  approved  training  in  the  past  5  years 

■  Complete  the  Longevity  Clause  process  by  December  31,  2003  (no  longer  possible) 

When  practitioners  achieve  Level  3  or  above,  they  are  eligible  to  apply  for  Best  Beginnings  Provider 
Grants  and  the  Two  Star  Quality  Program.  Overall,  82%  of  Registry  participants  work  in  licensed 
child  care  centers  or  registered  family  or  group  child  care  homes. 

The  diversity  of  early  childhood  practitioners  on  the  Practitioner  Registry  and  their  roles  in  the  field 
which  are  self-designated  on  their  Registry  Application  are  illustrated  in  the  chart  on  the  following 
page. 
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Practitioner  Registry  Participants  by  Professional  Role 


Pre-K  -  Grade  3  Teacher 
1 .5% 


3.4% 

Scholarships 

Research  demonstrates  that  educated  and  trained  caregivers  are  more  likely  to  promote  the 
physical  and  mental  health,  safety,  and  cognitive  development  of  children.  Experienced  and 
educated  directors  more  appropriately  monitor  their  staff.  College-educated  caregivers  encourage 
children  more  and  engage  in  less  restrictive  behavior.  They  are  more  likely  to  continue  in  child  care 
employment,  impacting  turnover  and  fostering  attachment  and  bonding  with  very  young  children.47 
Through  the  Montana  Early  Care  and  Education  Scholarship  Program,  the  ECP  awarded 
scholarships  for  college  coursework,  national  accreditation  for  regulated  homes  and  centers,  and 
CDA  credentials. 

The  Early  Childhood  Project  managed  the  scholarship  program  from  1998  through  2003  which 
included  undergraduate  and  graduate  early  childhood  degree  scholarships,  CDA  Assessment  fee 
scholarships,  and  NAEYC,  NAFCC,  and  NSACCA  accreditation  scholarships.  In  fiscal  year  2003,  a 
total  of  $5,  525  were  awarded  for  10  college  education  scholarships.  Twenty  NAFCC  scholarships 
were  awarded  for  a  total  of  $9,900,  and  35  CDA  Scholarships  were  awarded  for  a  total  of  $11, 

375. 

Since  1999,  22  graduate  scholarships  were  awarded  to  students  enrolled  in  Master’s  Degree 
programs  with  an  emphasis  in  early  childhood  education.  Fourteen  students  have  since  completed 
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their  graduate  degrees.  The  ECP  has  awarded  a  total  of  $84,520  to  recipients  of  the  graduate 
scholarships. 

Undergraduate  scholarships  supported  students  enrolled  in  courses  that  lead  to  a  CDA  credential, 
Associate’s,  or  Bachelor’s  degree  in  early  childhood  education.  The  table  below  illustrates  the 
number  of  scholarships  and  the  total  dollars  awarded  during  the  three  semesters  of  calendar  year 
2003. 


Term  Awarded 

Number  of 

Scholarships 

Awarded 

Total  Dollars  in 

Scholarships 

Awarded  Per  Term 

Spring  2003 

35 

$17,  500 

Summer  2003 

13 

$6,500 

Fall  2003 

64 

$32,000 

Total  FY  2003 

112 

$56,000 

In  FY  2004  undergraduate  and  graduate  scholarships  were  revised  and  are  now  managed  by  the 
Early  Childhood  Services  Bureau. 

Career  Counseling 

Career  counseling  is  a  key  component  of  career  development.  Telephone  calls  from  practitioners 
seeking  information  about  career  options  and  how  to  access  education  and  approved  training  are  a 
major  daily  activity.  The  ECP  embraces  the  concept  that  to  build  a  skilled,  well-educated,  early 
childhood  workforce,  professional  and  friendly  “customer  service”  must  be  provided  to  all 
practitioners.  This  grows  from  the  strong  belief  that  education  and  ongoing  learning  truly  are  at  the 
core  of  professionalism. 

Website 


The  ECP  website  at  www.montana.edu/ecp  contains  a  regularly  updated  Training  Calendar. 
Practitioners  may  search  by  Knowledge  Base  content  area  for  training  that  meets  their  specific 
needs.  Special  conferences,  intensives,  and  courses  are  also  listed  on  the  website.  In  addition, 
many  ECP  publications  and  applications  may  be  downloaded  from  the  website. 

Montana  Statewide  inclusion  Project  at  Child  Care  plus+: 
The  Center  on  Inclusion  in  Early  Childhood 

In  2001,  Montana  was  a  participating  state  in  Map  to  Inclusive  Child  Care,  a  National  project 
funded  by  the  Child  Care  Bureau  to  provide  technical  assistance  to  states  around  issues  of 
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inclusion  in  early  childhood.  As  a  result,  the  Montana  Map  team  (membership  represented  the 
Montana  Department  of  Health  and  Human  Services,  Public  Health  Department,  higher  education, 
CCR&R,  parents  of  children  with  disabilities,  child  care  providers,  and  IDEA  Part  B  and  Part  C; 
Section  619  services)  made  two  key  recommendations  for  improving  access  to  quality  child  care 
for  children  with  disabilities  in  the  state.  First,  funding  for  a  state  Inclusion  Coordinator  was 
requested  and  second,  revision  of  the  existing  "flat  rate"  special  needs  subsidy  was  highly 
recommended. 

Since  October  of  2001,  $224,995  has  been  spent  to  support  inclusion  of  children  with  disabilities 
in  child  care.  DPHHS  contracts  with  Child  Care  plus+,  the  Center  on  Inclusion  in  Early  Childhood  at 
the  University  of  Montana  Rural  Institute,  to  provide  these  services.  The  goals  of  this  program  are  to 
increase  the  number  of  children  in  inclusive  child  care  environments;  increase  the  capacity  of  child 
care  providers  to  care  for  children  with  special  needs;  and  increase  the  level  of  confidence  of 
parents  with  their  child  care  arrangements. 

The  statewide  inclusion  project's  mission  is  to  strengthen  Montana's  child  care  system  to  more 
effectively  support  the  needs  of  children  with  disabilities  and  their  families. 

The  project  includes  the  following  major  components: 

•  Provides  training  and  technical  assistance  to  child  care  providers  through  on-site  visits, 
telephone  consultation,  formal  training  sessions,  the  Internet,  and  self-study  course 
activities. 

•  Supports  trainers  in  embedding  inclusion  in  existing  training  opportunities  by  providing 
technical  assistance  and  training  to  trainers  including  a  fifteen-hour  self-study  course  for 
trainers.48 

•  Collaborates  with  early  intervention  and  related  service  providers  by  providing  technical 
assistance  to  service  providers,  developing  training  materials  for  these  professionals,  and 
facilitating  links  to  local  CCR&R  agencies. 

•  Educates  families,  child  care  providers,  and  family  support  specialists  about  how  to  include 
child  care  services  in  Individualized  Family  Service  Plans  and  Individualized  Education 
Programs  through  training  and  technical  assistance  activities  and  the  development  of  a 
new  training  product  on  this  topic. 

•  Collaborates  with  CCR&R  agencies  to  insure  that  referral  services  are  available  to  families 
of  children  with  disabilities  throughout  the  state  and  that  Best  Beginnings  scholarships  are 
readily  available  to  eligible  families. 

•  Collaborates  with  other  service  providers  and  resources  that  work  with  children  with 
disabilities  and  their  families  within  Montana  as  well  as  throughout  the  country. 

•  Provides  consultation  and  training  for  child  care  providers  to  help  them  implement— and 
sustain  the  spirit  of  the  Americans  with  Disabilities  Act. 
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•  Brings  innovation  to  Montana's  child  care  system  by  monitoring  national  trends,  resources, 
and  products. 

•  Collaborates  with  state  level  partners  in  the  development  and  implementation  of  policies 
and  practices  that  promote  inclusive  child  care  environments. 

•  Helps  promote  increased  access  to  inclusive  child  care  resources. 

•  Provides  information  about  the  project,  inclusive  child  care,  and  related  issues  via 
statewide  newsletters,  the  project's  website,  and  dissemination  of  products. 

•  Tracks  progress  and  documents  lessons  learned  to  verify  the  need  for  future  support  of 
inclusive  child  care  efforts. 

Since  March  of  2002  the  state  inclusion  coordinator  has  presented  on  inclusion  related  issues  to 
over  400  early  childhood  professionals  in  Montana  and  102  (duplicated  number)  CCR&R  workers. 
In  addition  57  providers  have  taken  the  Inclusion  Basics  course  and  559  providers  have  enrolled  in 
the  Newsletter  training  course.  (Inclusion  Basics  and  the  Newsletter  training  course  are  related 
training  funded  through  specialized  training  grants) 

Consumer  Education:  Choosing  Quality  Care 

Since  1997  $270,465  has  been  spent  to  engage  and  inform  the  public  on  the  importance  of 
choosing  quality  child  care.  DPHHS  contracted  with  the  Early  Childhood  Project  and  later  Banik 
Communications  to  provide  these  services.  Five  differing  campaign  themes  were  used  during  this 
period: 

•  Put  Kids  on  Hold  and  They  Get  Disconnected  (1995  - 1997) 

•  I  Am  Your  Child/Montana’s  Child  (1998) 

•  The  First  Years  Last  Forever  (1999) 

•  Good  Child  Care  Makes  Good  Sense  (2000) 

•  Star  Quality  Child  Care  (2001-2002) 

•  CHECK (2003) 

Each  of  these  campaigns  included  television  and  radio  spots,  billboard  advertising,  posters,  and 
brochures.  Two  campaigns,  Put  Kids  on  Hold  and  They  Get  Disconnected  and  First  Years  Last 
Forever,  included  messages  on  cartons  of  Darigold  milk.  Press  packets  were  prepared  in 
conjunction  with  the  Star  Quality  Child  Care  campaign  which  coincided  with  the  inception  of  the 
Star  Quality  Rating  System  of  licensure  and  tiered  reimbursement  programs.  Posters  and 
Brochures  were  distributed  through  the  12  CCR&R  offices,  the  DPHHS  Public  Assistance  offices, 
and  by  direct  mailings  from  the  ECSB  to  child  care  providers.  The  Star  Quality  Child  Care  and 
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CHECK  campaigns  included  one-page  information  sheets  that  were  sent  home  in  “Wednesday 
Envelopes”  with  all  primary  school  children  in  the  state.  CHECK  is  not  an  acronym,  but  is  intended 
to  remind  parents  to  check  out  their  child  care.  In  addition  campaign  information  was  made 
available  on  the  Internet. 
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The  function  of  state  child  care  licensing  divisions  is  established  by  laws  that  are  passed  by  state 
legislatures.  The  National  Association  for  the  Education  of  Young  Children  (NAEYC)  states,  “The 
fundamental  purpose  of  public  regulation  is  to  protect  children  from  harm,  not  only  threats  to  their 
immediate  physical  health  and  safety  but  also  threats  of  long-term  developmental  impairment.”49 
Child  Care  Licensing  Regulations  represent  a  basic  level  of  protection  available  to  all  children  who 
are  cared  for  in  settings  outside  of  their  homes. 

When  care  settings  are  exempt  from  regulation,  the  regulatory  system  is  weakened  and  children 
are  left  vulnerable.  This  means  that  an  effective  system  of  regulation  is  the  foundation  of  an 
effective  Early  Care  and  Education  system  because  the  regulatory  agency  alone  reaches  all 
programs  in  the  state. 

Research  indicates  that  states  with  more  stringent  regulatory  systems  have  a  larger  supply  of 
higher  quality  programs,  and  differences  in  quality  are  minimized  between  nonprofit  and 
proprietary  providers  in  those  states.  Additional  research  has  found  that  only  about  10-15%  of  child 
care  settings  promote  children’s  healthy  development  and  learning,  and  that  as  many  as  35-40% 
of  settings  for  infants  and  toddlers  are  potentially  harmful  to  children’s  healthy  development.50 

Historical  Perspectives  in  Montana 

Prior  to  1998,  the  Child  Care  Licensing  Program  was  housed  with  the  Department  of  Family 
Services  (which  later  became  Child  and  Family  Services  Division  when  a  re-organization  of  State 
Government  occurred).  The  program  was  primarily  managed  by  the  DFS  “regions”  which  consisted 
of  the  5  Governor’s  Planning  Regions.  Each  Region  had  its  own  administrative  structure  and  the 
staff  responsible  for  conducting  licensing  and  monitoring  activities  answered  to  a  regional 
supervisor,  who  answered  to  a  regional  administrator.  Policy  for  the  program  was  developed  and 
implemented  by  the  Central  Office  Program  Officers.  However,  the  consistency  in  application  of  the 
rules  and  policies  did  not  exist  as  each  region  managed  the  program  differently. 

A  Performance  Audit  on  this  program  was  conducted  in  1995  and  indicated  the  department  was  in 
“overall  compliance”  with  the  statutes,  which  govern  the  program.  Within  a  year  following  the 
completion  of  this  audit,  the  agency  made  the  decision  to  move  the  Child  Care  Licensing  Program 
from  CFSD,  to  the  Quality  Assurance  Division  (QAD).  The  transition  to  QAD  took  approximately  one 
year  to  finalize.  Immediately  upon  the  finalization  of  this  move,  the  department  resolved  4  of  the  9 
recommendations  resulting  from  the  audit.  The  remaining  5  recommendations  were  fully  resolved 
and  implemented  within  the  first  6  months  of  the  program’s  relocation. 
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The  program,  under  QAD  management,  has  implemented  several  other  changes  including,  but  not 
limited  to: 

1.  Enacted  Legislation  allowing  for  extended  licensing  services 

•  Recently  enacted  policies  to  reduce  the  amount  of  paperwork  for  extended 

licensees/registrants 

2.  Redefined  how  the  20%  sample  is  selected  -  Met  the  20%  visit  mandate  statewide  in 
FY  2004  for  the  first  time 

3.  Enacted  policies  specifying  that  all  new  providers  are  to  be  inspected  within  120  days  of 
registration 

4.  Conducted  2  major  rule  revisions  and  is  currently  working  on  the  3rd 

•  The  rule  revisions  enacted  a  training  requirement  as  well  as 
significantly  improved  the  overall  health  and  safety  requirements  for 
facilities 

5.  Drafted  a  rule  concerning  Sick  Care  Facilities 

6.  Lessened  the  number  of  Fair  Hearing  Actions 

•  In  FY  1999  and  FY  2000  there  were  38  scheduled  Fair  Hearings 
(unresolved  at  the  administrative  review  level) 

•  In  FY  2001  there  were  12  requests  for  Fair  Hearing,  5  were 
unresolved  at  the  Administrative  Review  level  and  resulted  in 
Hearing 

•  In  FY  2002,  there  were  11  requests  for  Hearing,  only  2  were 
unresolved  at  the  Administrative  Review  level  and  proceeded  to 
Hearing 

•  In  FY  2003  there  were  9  requests  for  Hearing,  only  3  were 
unresolved  at  the  Administrative  Review  level  and  proceeded  to 
Hearing; 

•  In  FY  2004  there  were  7  requests  for  Hearing,  only  1  was  unresolved 
at  the  Administrative  Review  level  and  proceeded  to  Hearing. 

7.  Worked  closely  with  the  Montana  Child  Care  Resource  &  Referral  (MCCR&R)  Network 
make  regulatory  documents  available  electronically  on  the  Internet 

Visits/Inspections: 

The  QAD  Child  Care  Licensing  Program  is  centrally  managed  with  a  total  of  11.25  full  time 
employees  that  directly  oversee  the  current  1,381  regulated  facilities.  Caseloads  vary  from  70  in 
the  Havre  region  to  193  in  the  Great  Falls  region.  The  structure  of  licensing  regions  is  different  than 
CCR&R  regions  making  direct  comparisons  regarding  service  capacity  challenging. 

The  number  of  visits  conducted  each  year  by  licensing  agents  is  not  the  same  for  each  area  served. 
The  number  of  visits  is  determined  by  the  number  of  facilities  existing  in  each  area.  Some  licensing 
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agents  oversee  more  facilities  in  smaller  geographic  areas,  while  some  agents  oversee  fewer 
facilities  in  a  larger  geographic  area. 

Since  FY 1999,  QAD  has  conducted  over  3,000  routine  inspections  to  child  care  facilities.  As  a 
result  of  complaint  investigations,  QAD  has  also  conducted  a  comparable  number  of  investigations, 
which  have  resulted  in  on-site  inspections.  Therefore,  it  is  estimated  that  between  routine 
inspections  and  complaint  investigations,  over  6000  inspections  have  occurred. 

Types  of  Deficiencies  Cited 

Since  FY  1999,  the  department  has  issued  over  20,409  deficiencies  to  providers.  With  the 
implementation  of  the  ‘120  day’  policy  to  visit  new  providers  and  the  strong  collaboration  with  the 
12  CCR&R  agencies  (through  the  new  provider  orientation,  the  Starting  Out  Successfully  Program 
and  the  Training  and  Technical  Assistance  services)  child  care  licensing  has  seen  a  decrease  in  the 
number  of  serious  non-compliances. 

The  most  commonly  occurring  deficiencies  in  2003,  identified  paperwork  non-compliance  issues 
such  as  lack  of  health  care  records  (immunization  records,  infant  health  forms),  lack  of  written 
information  for  parents  (service  contracts),  lack  of  a  written  daily  schedule,  lack  of  admission 
criteria,  and  lack  of  a  master  list  of  children,  in  reviewing  past  20%  inspection  data,  the  paperwork 
non-compliances  are  the  prevailing  areas  of  non-compliance  for  the  last  three  fiscal  years. 

Number  of  Extended  Licenses/Registrations 

In  1999,  the  Legislature  passed  HB190  (now  52-2-721,  MCA),  which  gave  QAD  the  authority  to 
issue  licenses  and  registrations  for  periods  up  to  3  years.  The  legislation  was  sponsored  by  the 
Interim  Committee  on  Children  and  Families  as  a  way  to  assist  QAD  in  it’s  efforts  to  maximize  it’s 
limited  resources,  but  more  importantly,  this  committee  agreed  to  carry  it  because  QAD  was 
committed  to  giving  compliant  providers  a  “benefit”— specifically  for  child  care  centers-by  not 
having  to  be  inspected  every  year. 

Since  that  time,  QAD  has  awarded  approximately  300  extended  licenses  and  registrations.  In  doing 
so,  QAD  has  been  able  to  focus  on  those  providers  who  have  experienced  or  are  experiencing 
difficulties  complying  with  the  rules.  QAD  view  regarding  this  is  positive  as  it  has  allowed  them  to 
refocus  their  regulatory  efforts  for  providers  who  need  the  most  attention. 

The  effort  is  controversial  however  due  to  the  fact  that  a  reported  80%  of  centers  now  have 
extended  licenses.  This  has  lead  key  stakeholders  to  express  concern  regarding  the  protection  of 
children  in  these  environments,  especially  in  light  of  the  fact  that  Stepping  Stones  Guidelines 
indicate  that  best  practices  in  regulating  child  care  facilities  include  conducting  two  unannounced 
visits  per  year. 
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Current  Program  Assessment 

QAD  met  the  mandate  as  specified  under  the  Montana  Child  Care  Act,  particularly  with  regard  to 
the  mandatory  20%  visits  and  extended  licensing  for  the  first  time  in  FY  2004.  In  previous  years  the 
division  has  reached  the  goal  statewide,  but  one  or  more  of  the  regions  did  not  visit  20%  of  its 
registered  providers.  The  chart  below  shows  this  data  statewide  for  years  1999  through  2004: 


Percentage  of  20%  Visits  Conducted  by  PAD  Statewide  1999  -  2004 


FY  1999 

FY  2000 

FY  2001 

FY  2002 

FY  2003 

FY  2004 

Number  of 

Annual  QAD 

Visits 

Required 

377 

308 

287 

278 

249 

216 

Number  of 

Annual  QAD 

Visits 

Performed 

404 

341 

309 

342 

407 

353 

Number  of 

Facilities 

Eligible  for 

20%  Visits 

1,547 

1,517 

1,434 

1,391 

1,252 

1,076 

Percentage 

Completed 

26% 

22% 

21% 

24% 

32% 

32% 

Although  QAD  has  implemented  the  policy  that  all  newly  registered  providers  will  be  visited  within 
120  days  of  registration,  statewide  during  FY  2003  an  average  of  41%  of  newly  registered 
providers  were  visited  within  120  days  of  registration.  Regionally,  the  percentage  of  newly 
registered  providers  that  were  visited  within  120  days  during  that  same  year  varied  greatly. 
However,  none  of  the  licensing  staff  in  any  region  visited  100%  of  newly  registered  providers.  The 
table  on  the  following  page  lists  the  number  of  newly  registered  providers,  the  number  that 
received  visits  within  120  days  of  registration,  and  the  percentage  of  those  providers  that  received 


-89- 


Effectiveness  of  Regulatory  Process 


Montana  Early  Care  and  Education  System 
August  2004 


Research,  Analysis  and  Evaluation 


visits.  This  study  was  conducted  collaboratively  by  QAD  and  the  MCCR&R  Network  and  is  therefore 
presented  by  CCR&R  region. 


R&R  Region 

New 

Registered 

Providers 

(family 

and 

group) 

New 

Homes 

Visited 

Within 

120 

Days 

Percentage  of 
Required 

Visits  Actually 
Performed 

Billings 

21 

13 

62% 

Bozeman 

17 

13 

76% 

Butte 

21 

12 

57% 

Glasgow 

9 

5 

56% 

Glendive 

5 

20% 

Great  Falls 

14 

4 

29% 

Havre 

9 

4 

44% 

Helena 

14 

7 

50% 

Kalispell 

29 

4  . 

14% 

Lewistown 

2 

o 

0% 

Miles  City 

11 

4 

37% 

Missoula 

36 

18 

50% 

STATE 

TOTAL 

188 

85 

41% 

National  Standards  and  Best  Practices 

In  its  position  statement  regarding  Licensing  and  Public  Regulation  of  Early  Childhood  Programs, 
NAEYC  cites  five  broad  areas  where  support  for  effective  licensing  systems  fall  short. 

1.  Some  states  set  their  basic  floor  of  protection  too  low  instead  of  reflecting  research  findings 
about  the  factors  that  create  risk  of  harm. 

2.  A  large  number  of  settings  in  some  states  are  exempt  from  regulation. 

3.  States  do  not  always  provide  the  licensing  office  with  sufficient  funding  and  power  to 
effectively  enforce  licensing  rules. 

4.  Multiple  regulatory  layers  exist,  sometimes  with  overlapping  or  even  contradictory 
requirements. 

5.  Policymakers  may  view  licensing  as  unnecessary  because  they  believe  it  seeks  the  ideal  or 
an  elitist  definition  of  quality  rather  than  establish  a  baseline  of  protection. 
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During  the  research  and  analysis  phases  of  this  evaluation  process,  it  became  apparent  that  two  of 
these  factors  weaken  the  Early  Care  and  Education  regulatory  system  in  Montana.  They  are:  1)  A 
large  number  of  settings  in  some  states  are  exempt  from  regulation;  and,  2)  States  do  not  always 
provide  the  licensing  office  with  sufficient  funding  and  power  to  effectively  enforce  licensing  rules. 

Regarding  settings  that  are  exempt  from  regulation  in  Montana  there  are  currently  places  where 
care  is  being  provided  that  are  not  required  to  attain  licensure.  Those  facilities  include  Drop-in  child 
care  centers,  Preschools,  Before  and  After  School  Programs,  Head  Start  and  Early  Head  Start 
programs.  Regulations  addressing  school  age  care  have  been  drafted  and  the  2001  legislature 
approved  legislation  directing  QAD  to  draft  “voluntary”  regulations  for  Drop-In  facilities.  House  Bill 
324  amended  the  Montana  Child  Care  Act  at  52-2-704,  Section  2  (g)  directing  the  department  to 
“adopt  rules  for  day-care  centers  that  provide  day  care  only  on  an  irregular  basis,  providing 
exceptions  regarding  requirements  for  immunization  records  and  staffing  ratios.”  To  date  this  has 
not  been  done. 

Additionally,  families  often  use  Legally  Unlicensed  Providers  (LUPs)  which  includes  individuals 
caring  for  the  children  of  one  family  in  the  children’s  own  home  and  those  providing  care  for  the 
children  of  one  family  in  the  individuals  own  home.  State  subsidies  will  pay  for  regulated  child  care, 
approved  legally  unregistered  child  care  (LUPs),  or  child  care  provided  for  the  children  of  one  family 
by  a  family  member  who  is  not  a  parent. 

Regarding  lack  of  sufficient  funding  and  power  to  effectively  enforce  licensing  rules,  when  asked 
for  a  legal  opinion  regarding  whether  it  is  possible  to  view  the  holding  of  a  daycare  license  as  a 
privilege  rather  than  a  right,  which  would  allow  immediate  closure  of  a  regulated  child  care 
provider  resulting  in  the  need  to  provide  post-closure  proceedings  during  which  the  regulated 
provider  would  need  to  establish  that  there  was  no  basis  for  the  closure,  the  State  of  Montana 
Office  of  Legal  Affairs  gave  the  “short  and  definite  legal  opinion”  of  “No.” 

The  Office  went  on  to  further  explain  that  “It  is  true  that  no  citizen  or  member  of  the  public 
generally  has  a  right  to  a  day  care  provider  and  that  being  regulated  is  a  privilege.  However,  once  a 
daycare  license  or  any  other  license  is  issued  (in  the  state  of  Montana),  the  holder  attains  both  a 
due  process  property  right  in  the  license  and  a  due  property  liberty  interest  in  the  license.  Those 
constitutional  provisions  prohibit  a  state  from  depriving  anyone  of  life,  liberty  or  property  without 
due  process  of  law.” 

This  interpretation  of  QAD’s  authority  to  remove  a  license  from  an  operating  provider  appears  to  be 
in  direct  conflict  with  the  Montana  State  Law  41-3-101,  MCA  section  (2)  which  states, 

ult  is  the  policy  of  this  state  to  provide  for  the  protection  of  children  whose  health 
and  welfare  are  or  may  be  adversely  affected  and  further  threatened  by  the  conduct 
of  those  responsible  for  their  care  and  protection 
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This  illustrates  the  complex  legal  matters  involved  in  interpreting  the  laws  of  the  state  to  protect 
the  rights  of  children  while  the  rights  of  individual  business  owners  are  also  upheld. 

Multiple  levels  of  standards  are  necessary  to  achieving  quality  in  Early  Care  and  Education 
programs.  However,  as  the  primary  governmental  intervention,  licensing  regulations  must  first 
prevent  harm.  Other  regulatory  and  non-regulatory  methods  can  encourage  programs  to  achieve 
higher  standards,  but  licensing  sets  the  floor. 

As  previously  stated,  QAD  has  11.25  full  time  employees  that  oversee  the  current  1,381  regulated 
facilities.  However,  caseloads  vary  from  70  in  the  Havre  region  to  193  in  the  Great  Falls  region. 
Licensing  regions  are  different  than  CCR&R  regions  making  direct  comparisons  to  service  capacity 
challenging  between  the  two  systems.  The  number  of  visits  conducted  each  year  by  licensing 
agents  varies  greatly  as  well.  Additionally,  some  licensing  agents  oversee  more  facilities  in  smaller 
geographic  areas,  while  some  agents  oversee  fewer  facilities  in  a  larger  geographic  area. 

The  latter  circumstance  becomes  particularly  challenging  for  projecting  enforcement-related  costs 
when  compliance  issues  arise  with  a  provider  hundreds  of  miles  away  from  the  licensing  office.  For 
example,  if  a  provider  is  out  of  compliance  with  regulations,  a  QAD  licensing  agent  may  need  to 
conduct  several  follow-up  visits  to  ensure  that  compliance  has  taken  place.  If  that  provider  is  in 
Missoula  or  Billings  for  example,  the  licensing  office  based  in  those  cities  may  spend  one  or  two 
hours  per  visit.  However,  if  the  provider  is  in  Plentywood,  and  the  licensing  agent  is  based  in  Miles 
City,  each  round  trip  would  require  up  to  nine  hours  of  travel  time,  making  follow  up  visits  costly. 

By  strengthening  licensing  standards,  they  can  then  interact  dynamically  with  quality  improvement 
initiatives  such  as  Montana’s  Star  Quality  Rating  System.  The  Star  Quality  Rating  System 
establishes  higher  benchmarks  for  regulated  providers,  assists  the  state  in  measuring  its  capacity 
of  regulated  child  care  slots  in  facilities  that  are  providing  quality  care,  and  provides  parents  with  a 
method  to  evaluate  the  care  their  child  is  receiving. 

Stepping  Stones  Guidelines 

The  QAD  Child  Care  Licensing  Program  Manager  and  the  Healthy  Child  Care  Montana  Coordinator 
cooperated  to  evaluate  Montana’s  licensing  regulations  against  the  Stepping  Stones  Guidelines 
from  Caring  for  Children,  a  joint  collaborative  project  of  the  American  Academy  of  Pediatrics,  the 
American  Public  Health  Association  and  the  National  Resource  Center  for  Health  and  Safety  in 
Child  Care.  The  Stepping  Stones  Guidelines  are  a  set  of  national  health  and  safety  performance 
standards  for  child  care  centers  and  family  home  providers  that  are  endorsed  by  NAEYC.51 

These  standards  are  aggressive  and  require  the  commitment  of  policy  makers,  legislators,  state 
officials  and  the  entire  child  care  community  if  implementation  is  to  be  realized.  It  should  be  noted 
that  very  few  states,  if  any,  adhere  to  all  of  the  Stepping  Stones  Guidelines.  The  fact  is,  that  many 
of  the  standards  are  costly  to  implement.  At  present,  few  states  are  in  a  financial  position  to  meet 
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the  necessary  requirements  these  standards  pose,  nor  are  they  prepared  to  engage  the  process  of 
implementing  systemic  change  throughout  their  statewide  child  care  system. 

The  guidelines  recommend  regulations  in  eight  areas  indicated  by  the  table  titles  on  the  following 
page.  Those  tables  identify  the  percentage  of  the  recommended  regulations  in  those  eight  areas 
that  Montana  has  in  place.  While  this  is  certainly  not  an  exact  picture  of  the  status  of  Montana’s 
child  care  system,  what  it  does  show  is  that  in  most  categories  Montana  is  in  compliance  with  less 
than  half  of  the  Guidelines  recommended  by  Stepping  Stones  Guidelines.  According  to  these 
figures,  Montana  complies  with  34%  of  the  overall  recommended  guidelines.  The  table  below 
identifies  the  compliance  area  and  the  percentage  of  specific  regulations  in  each  of  those 
compliance  areas  that  Montana’s  current  child  care  regulations  comply  with. 


Stepping  Stones  Guidelines  Compliance  /Comparison  Checklist 

Percentage  Comparisons52 


Stepping  Stones 

Percentage  of 

Compliance  Area 

Compliance 

Staffing 

34% 

Healthy  Development 

55% 

Health  Promotion  and 

39% 

Protection  in  Child  Care 

Nutrition  and  Food  Service 

53% 

Facilities,  Supplies, 

Equipment  &  Transportation 

45% 

Infectious  Disease 

4% 

Children  Who  are  Eligible  for 

IDEA 

0% 

Administration 

32% 

While  this  table  shows  that  Montana  is  inadequate  in  its  regulations  concerning  infectious  disease, 
Montana  regulation  37.95.139-141,  ARM  addresses  infectious  disease  control.  However,  most  of 
the  authority  for  enforcement  of  these  protocols  rests  with  local  departments  of  health.  Child  Care 
Licensing  staff  may  very  well  identify  non-compliances,  but  the  locus  of  control  lies  with  the  health 
departments  at  the  local  level. 

State  by  State  Regulatory  Review  Analysis 

SEI  also  conducted  an  in-depth  regulatory  review  of  Montana  and  its  four  surrounding  states  (Idaho, 
North  Dakota,  South  Dakota  and  Wyoming)  using  the  National  Association  For  Regulatory 
Administration’s  2004  Child  Care  Center  Licensing  Study  and  the  2003  Family  Child  Care  Licensing 
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Study  as  its  major  sources  of  comparison. 53  After  careful  review,  it  was  concluded  that  most  of 
Montana's  regulations  are  equal  to  or  more  stringent  than  those  of  its  neighboring  states. 

On  certain  key  regulatory  issues  Montana  and  its  neighbors  have  many  of  the  same  regulations. 
The  tables  on  the  following  pages  highlight  some  of  these  key  regulations.54 

Staff  training  is  identified  as  a  key  regulation  that  directly  affects  the  quality  of  any  child  care 
program.  As  noted  in  the  first  table  on  the  following  page,  Montana  has  slightly  more  stringent 
regulations  for  directors  than  do  the  Dakotas  and  Wyoming,  while  Idaho’s  director’s  qualifications 
are  almost  non-existent.  However,  the  Dakotas  and  Wyoming  require  significantly  more  annual 
training  than  does  Montana.  Montana  requires  eight  hours  of  training  per  year.  North  and  South 
Dakota  require  20  hours  of  training  annually,  and  Wyoming  requires  the  equivalent  of  15  hours  of 
training  annually. 

According  to  the  QAD  Program  Manager,  the  program  has  recently  proposed  new  administrative 
rule  language,  which  will  increase  the  continuing  education  requirement  for  Center  Directors  from 
8  hours  a  year  to  15.  It  is  anticipated  that  the  public  hearing  on  this  rule  will  be  conducted 
sometime  in  the  fall,  with  implementation  by  the  end  of  2004.  The  table  below  presents  additional 
detail  regarding  staff  training  requirements  in  Montana  and  bordering  states. 


Staff  Training 

for  Child  Care 

Idaho 

No  education  or  experience  required  for  directors  or  teachers;  no  training 
for  infant  care 

Centers 

Montana 

Director/lead  teacher  must  be  18  and  have  a  BA  in  education  or  related 
field;  AA  degree  in  a  related  field  and  1  year  experience  in  center  or  CDA; 
Teachers  must  be  16;  8  hrs  annual  training;  CPR;  no  special  training  for 
infants 

North 

Dakota 

Pre-service  education  and/or  experience  required  for  directors,  teachers; 

20  hrs  annual  training;  no  special  training  for  infants;  online  accepted 

South 

Dakota 

Pre-service  education  and  /or  experience  required  for  directors,  teachers; 

20  hrs  annual  training;  no  special  training  for  infants;  online  accepted 

Wyoming 

Pre-service  education  and  /or  experience  only  required  for  directors;  30  hrs 
of  biennial  training;  special  training  for  infant  care;  CPR 

Unannounced  inspections  are  critical  to  regulation  enforcement.  Montana  meets  the  mandatory 
requirements  as  specified  in  the  Montana  Child  Care  Act.  However,  Montana  does  not  require 
inspection  prior  to  registration  of  home  care  providers.  Inspections  of  home  care  providers  do  not 
occur  until  after  the  certificate  is  issued,  and  the  state’s  policy  is  to  inspect  20%  of  all  registered 
homes  annually.  While  QAD  met  or  exceeded  this  requirement  in  all  regions  during  FY  2004,  family 
home  and  group  home  care  providers  may  go  years  without  a  visit.  The  table  on  the  following  page 
compares  Montana  with  the  five  surrounding  states. 
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Unannounced 

Inspection 

Procedure 

Idaho 

On-site  visit  may  be  unannounced 

Montana 

No  inspection  required;  homes  may  be  visited  unannounced;  20%  of 
homes  inspected  annually 

Family  Child  Care 

Homes 

North 

Dakota 

Inspection  required  prior  to  licensure;  one  annual  unannounced  visit 
per  year 

South 

Dakota 

Inspection  required  prior  to  licensure;  one  visit  every  two  years,  most 
unannounced 

Wyoming 

Inspection  required  prior  to  licensure;  other  visits  unannounced 

North  Dakota  is  currently  the  only  state  that  has  separate  regulations  for  regulated  before  and  after 
school  programs.  However,  School  Age  Regulations  were  drafted  by  a  “School  Age  Task  Force” 
made  up  of  key  stakeholders  and  recommended  to  QAD  in  2001;  they  are  now  being  considered  by 
DPHHS  legal  specialists.  They  have  not  been  adopted  yet  or  released  for  public  comment.  Idaho 
and  South  Dakota  are  the  only  states  that  do  not  have  special  regulations  for  infant  care  or  children 
with  disabilities,  while  Montana,  North  Dakota  and  Wyoming  have  stricter  regulations  when  caring 
for  infants  and  children  with  disabilities. 


Programs  for  Children  with  Disabilities 

Idaho 

No  separate  regulations 

Montana 

Compliance  with  ADA 

North  Dakota 

Separate  regulations 

South  Dakota 

No  separate  regulations 

Wyoming 

Compliance  with  ADA 

School  Age  Care  Programs 

Idaho 

No  separate  regulations 

Montana 

Separate  regulations  are  currently  being 
reviewed  by  DPHHS  legal  specialists 

North  Dakota 

Separate  regulations 

South  Dakota 

No  separate  regulations 
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Wyoming 


No  separate  regulations 
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Infant  Care  Programs 

Idaho 

No  separate  regulations 

Montana 

Additional  requirements 

North  Dakota 

Separate  additional  requirements 

South  Dakota 

No  separate  regulations 

Wyoming 

Centers  that  have  4  infants  must  have  an 
Infant  Director  and  hold  an  Infant  Toddler 
Director  credential 

Montana  is  the  only  state  of  the  five  compared,  that  has  a  rated  licensing  system  that  directly  links 
to  the  tiered  reimbursement  program.  Recent  research  suggests  that  tiered  reimbursement 
programs  have  a  direct  impact  on  the  level  of  quality  provided.  In  his  book,  Money.  Accreditation 
and  Child  Care  Center  Quality.  Gormley  states  that  “a  state  that  wants  to  maximize  its  chances  of 
having  a  positive  impact  should  set  its  rates  for  accredited  centers  at  least  15  percent  higher  than 
its  regular  rates.”55  The  Star  Quality  Program  is  one  of  the  clearest  examples  of  how  Montana  is 
working  to  systemically  improve  the  quality  of  care  throughout  the  entire  state. 

Montana  is  also  the  only  state  of  the  five  that  has  regulations  regarding  administering  medication 
and  caring  for  sick  children.  Montana  does  not  currently  allow  for  the  care  of  mildly  ill  children,  and 
when  administering  medicine  it  must  be  in  the  original  container  with  written  permission  from  the 
parents.  However,  regulations  are  in  the  process  of  being  drafted.  None  of  the  five  states  have 
regulations  regarding  drop-in  care. 
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Key  Stakeholder  Interviews 

Without  exception,  key  stakeholders  in  all  regions  identified  local  or  state  collaboration  as  one  of 
the  greatest  assets  in  both  the  regions  and  the  state.  The  Montana  Early  Childhood  Advisory 
Council  (MECAC)  was  identified  by  many  stakeholders  as  providing  innovative,  responsive  and 
supportive  leadership  for  the  statewide  Early  Care  and  Education  system.  Other  collaborative 
strengths  frequently  mentioned  during  stakeholder  interviews  included  sharing  of  information  and 
data,  the  Early  Childhood  Services  Bureau’s  perceived  openness  to  feedback  and  innovative 
solutions,  the  easy  accessibility  of  people  in  decision-making  positions,  and  people  who  are  really 
dedicated  to  the  Early  Care  and  Education  profession  that  are  trying  to  improve  environments  for 
children  and  families.  Additionally,  advocacy  efforts  and  training  opportunities  have  been 
sponsored  by  local  provider  associations  and  are  made  available  through  partnerships  in  every 
region  in  Montana.  Statewide  advocacy  efforts  are  engaged  in  by  the  Montana  Child  Care  Resource 
&  Referral  Network,  Montana  Head  Start  Association,  Montana  Association  for  the  Education  of 
Young  Children,  and  Montana  Child  Care  Association. 

Key  stakeholders  said  that  collaboration  is  a  strength  because  of  Montana’s  small  population  and 
the  fact  that  it  is  a  state  with  low  funding  levels.  This  means  that  the  people  have  a  tendency  to 
search  for  alternatives  and  use  the  funding  more  effectively.  Specific  collaborative  groups  included 
government  agencies,  schools,  non-profits,  advocacy  agencies,  provider  associations,  providers, 
Head  Start  agencies,  Tribal  Colleges,  Montana  Universities  and  Colleges,  early  childhood 
intervention  services,  and  CCR&R  agencies.  Being  such  a  collaborative  state,  stakeholders  believe, 
has  enabled  Montana  to  accomplish  more  and  do  it  quickly.  Many  participants  in  collaborative 
efforts  are  involved  in  multiple  projects,  so  they  operate  and  work  well  together,  whereas  in  other 
states,  projects  may  become  isolated.  In  general,  people  working  to  improve  the  ECE  field 
communicate  well  and  rapidly,  said  one  key  stakeholder. 

Results  of  collaborative  efforts  include: 

•  Every  fall  a  Statewide  Early  Care  and  Education  conference  is  held.  It  rotates  between  the  major 
cities  in  Montana:  Bozeman,  Kalispell,  Great  Falls,  Missoula,  Billings,  Helena,  and  Butte. 

•  A  Governor’s  Summit  on  Extra  Learning  Opportunities  was  held  in  spring  of  2004  to  facilitate 
goal-setting  and  activities  among  afterschool  programs,  youth  organizations,  and  state 
government. 

•  The  Montana  Out-of-School  Time  Task  Force,  convened  by  the  Montana  Child  Care  Resource  & 
Referral  Network,  drafted  licensing  regulations  specific  to  afterschool  programs  in  2001.  These 
recommendations  are  currently  under  legal  review  by  DPHHS. 
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•  In  several  regions,  CCR&R  agencies  contract  with  tribes  to  provide  training  and  orientation. 
Several  tribes  are  currently  working  with  the  Quality  Assurance  Division  to  align  their  licensing 
procedures,  which  will  enable  tribally  regulated  providers  to  receive  subsidies. 

•  Many  local  colleges  partner  with  both  tribal  and  state  Head  Start  programs  to  fulfill  the 
mandate  that  at  least  50%  of  all  Head  Start  teachers  will  have  degrees  by  September  2005. 

•  Some  school  districts  are  collaborating  to  write  grants  with  the  intent  of  preparing  preschool 
age  children  for  kindergarten  entry  (Kalispell). 

•  Collaborative  advocacy  efforts  in  2003  led  to  a  state  investment  of  $6  million  for  child  care  for 
the  2004-2005  biennium.  This  mitigated  a  significant  loss  of  over  $14M  of  TANF  transfer  to 
child  care  in  2004-2005. 

Montana  Child  Care  Resource  and  Referral  Network 

The  Montana  Child  Care  Resource  and  Referral  (MCCR&R)  Network  was  incorporated  in  1996  as  a 
non-profit  after  more  than  20  years  of  voluntary  collaboration  among  Montana’s  community-based 
child  care  resource  and  referral  (CCR&R)  agencies.  The  mission  of  the  MCCR&R  Network  is  to 
provide  statewide  leadership  in  shaping  collaborations  and  strengthening  local  CCR&R  agencies  for 
the  purpose  of  collectively  building  a  diverse,  high  quality  Early  Care  and  Education  system 
accessible  to  all  Montana  families. 

MCCR&R  Network  is  a  coordinating  hub  for  Montana’s  12  community-based  CCR&R  agencies,  and 
is  a  member  of  the  National  Association  of  Child  Care  Resource  and  Referral  Agencies  (NACCRRA), 
the  Nation's  Network  of  Child  Care  Resource  &  Referral. 

MCCR&R  offers  services  to  strengthen  its  member  CCR&R  agencies  in  providing  these  local 
services: 

•  Helping  low-income  families  find  and  pay  for  child  care 

•  Offering  referrals  to  licensed  and  registered  child  care  facilities  for  families  of  all  income 

levels 

•  Offering  training,  technical  assistance,  and  support  for  child  care  providers 

•  Initiating  projects  to  build  quality  child  care 

•  Informing  policy  makers,  businesses,  and  the  public  on  child  care  related  issues 

•  Advocating  for  child  care  providers  and  for  families  with  children 
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The  MCCR&R  Network  has  implemented  statewide  programs  to  strengthen  member  CCR&R 
agencies  in  local  service  areas  including  business  outreach,  collaboration  with  public  health  nurses, 
new  provider  orientation  and  entry-level  training,  and  data  collection  and  reporting. 

Additionally,  the  MCCR&R  Network  sponsors  innovative  statewide  initiatives  to  improve  the  quality 
and  supply  of  child  care,  such  as  the  Montana  Out-of-School  Time  Project,  the  Montana  Child  Care 
Loan  Fund,  and  Montana  Child  Care  Votes! 

The  Montana  Out-of-School  Time  Project  is  a  five-year  project  to  improve  the  supply  and  quality  of 
after  school  care  for  children  statewide.  This  year,  with  support  from  the  Governor’s  Office  and  the 
National  Governors  Association,  the  Montana  Afterschool  Network  was  convened  to  promote 
coordination  of  statewide  afterschool  services  and  policy. 

The  Montana  Child  Care  Loan  Fund  was  a  2-year  federally-funded  project  through  the 
Administration  for  Children  and  Families.  MCCR&R  partnered  with  the  Montana  Community 
Development  Corporation  to  seed  a  revolving  loan  fund  for  start-up,  expansion  or  improvement  of 
child  care  facilities. 

The  Montana  Child  Care  Votes!  Project  facilitated  new  collaboration  between  four  early  childhood 
professional  organizations  to  result  in  better  coordinated  public  awareness  and  advocacy  efforts  on 
child  care  issues. 

Core  activities  of  the  MCCR&R  Network  are  funded  through  required  quality  set-asides  of  the 
federal  Child  Care  Development  Fund;  Special  projects  are  funded  by  private  donations  and  grants. 
The  network  is  also  a  member  of  Montana  Shares,  a  federation  of  Montana-based  not-for-profit 
organizations  working  to  expand  support  for  the  state's  human,  cultural,  and  natural  resources. 

Healthy  Child  Care  Montana 

The  Healthy  Child  Care  Montana  (HCCM)  project  has  been  funded  by  the  Maternal  and  Child  Health 
Bureau  since  1996  as  part  of  a  nationwide  collaborative  effort  of  health  professionals,  child  care 
providers,  and  families  working  to  improve  the  health  and  safety  of  children  in  child  care. 
Nationwide,  the  program  is  called  Healthy  Child  Care  America  and  strives  to  increase  participation 
of  health  care  professionals  and  effectiveness  in  providing  high-quality  child  care  and  promoting 
children’s  health  and  well-being.  Healthy  Child  Care  Montana  is  intended  to  address  quality 
assurance,  infrastructure  building,  and  access  to  health  services. 

To  date,  the  program  has  trained  the  following  individuals  to  provide  Child  Care  Health  Consultation 
to  providers  across  Montana. 

❖  53  Public  Health  Nurses  (PHN)  from  32  Counties 

❖  22  Early  Childhood  Specialists  from  11  CCR&R  agencies 
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❖  32  Tribal  (14  PHN,  18  Child  care  or  Head  Start) 

❖  45  Head  Start 

❖  9  Licensing  Specialists  from  6  QAD  districts 

The  majority  of  those  professionals  were  trained  between  1997  and  2002.  Due  to  decreased 
funding,  HCCM  trained  just  12  professionals  in  2003.  Additional  achievements  include  the 
development  of  the  Child  Care  Health  Consultation  (CCHC)  Orientation  Manual,  which  was 
completed  in  October  2003  with  subsequent  training  on  the  use  of  the  manual  beginning  in  May 
2004. 


During  fiscal  year  2003,  22  workshops  were  provided  in  six  Montana  counties  including  Custer, 
Flathead,  Gallatin,  Missoula,  Richland,  and  Sweet  Grass.  An  additional  188  site  visits  were 
conducted  by  Child  Care  Health  Consultants  in  10  counties. 


HCCM  also  collaborated  with  Montana  State 
University  School  of  Nursing  on  the  Missoula  campus 
to  mentor  two  senior  students  in  Child  Care  Health 
Consulting  activities.  Their  activities  included  site 
visits,  writing  a  child  health  article  for  the  CCR&R 
newsletter,  and  assessing  health  issues  in  child  care 
in  December  2003. 

Head  Start  /  Child  Care 
Partnerships 

Most  of  the  Head  Start  (HS)  and  Early  Head  Start 
(EHS)  programs  in  Montana  provide  limited  full  day 
care  for  some  children  enrolled  in  the  program. 

Those  who  do  so  either  provide  the  care  themselves 
or  they  partner  with  other  regulated  providers  to  care  for  the  children  after  the  formal  Head  Start 
program  day.  When  these  partnerships  occur,  providers  caring  for  children  must  also  adhere  to  the 
Head  Start  Performance  Standards.  Because  the  Performance  Standards  are  significantly  more 
stringent  than  licensing  or  even  accreditation,  the  quality  of  these  environments  increases  resulting 
in  a  higher  level  of  quality  care  for  the  entire  community. 


Healthy  Child  Care  Montana  Workshop 
Topics 

1.  ABUSE  &  NEGLECT 

2.  CAREGIVER  HEALTH  AND 
SAFETY 

3.  CHILDHOOD  OBESITY 

4.  CHILDREN’S  MENTAL  HEALTH 

5.  CHILDREN  WITH  SPECIAL  NEEDS 

6.  DENTAL  ASSESSMENT 

7.  FETAL  ALCOHOL  SYNDROME 

8.  HEARING  ASSESSMENT 

9.  INFANT  HEALTH  ISSUES 

10.  INFECTION  CONTROL 

11.  INJURY  PREVENTION 

12.  NUTRITION  ASSESSMENT 

13.  PLAYGROUND  SAFETY 

14.  SPEECH  ASSESSMENT 

15.  VISION  ASSESSMENT 


Due  to  disparities  in  eligibility  requirements  for  HS/EHS  and  Best  Beginnings  Scholarships,  key 
stakeholders  in  a  variety  of  regions  said  that  families  receiving  services  from  both  of  these 
agencies  often  confront  barriers  to  continuity  of  care  once  they  are  back  on  their  feet.  Once  a  child 
is  enrolled  in  Head  Start,  the  program  is  committed  to  continuing  services  until  the  child  ages  out 
of  the  program,  not  so  for  child  care  subsidies.  When  parents  exceed  income  qualifications,  the 
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Best  Beginnings  program  requires  the  co-pay  to  rise,  or  at  times  eliminates  the  family  from  the 
subsidy  program  altogether.  Head  Start  providers  said  they  have  seen  many  parents  struggle  after 
they  get  back  on  their  feet  because  if  their  income  goes  up  after  six  months,  so  does  their  child 
care  payment. 

The  State  Legislature  targeted  a  portion  of  the  TANF  funds  in  2001  for  Children  as  Scholars,  which 
funded  many  of  these  child  care/Head  Start  Partnerships.  Unfortunately,  it  was  discontinued  due 
to  state  budget  cuts  in  2003.  Since  Head  Start  is  not  really  funded  for  full  day  services,  unless 
under  a  special  grant  from  the  Federal  government,  the  programs  struggle  to  maintain  these 
partnerships. 

Head  Start  State  Collaboration  Office 

Each  state  is  funded  to  administer  a  Head  Start  State  Collaboration  Office.  In  Montana,  the  office 
was  formed  in  1997  and  is  a  public/private  partnership  between  DPHHS,  the  Helena  CCR&R 
agency  -  Child  Care  Partnerships,  and  the  Montana  Head  Start  Association.  The  Collaboration 
Office  Director  and  staff  are  employed  by  the  private  nonprofit  CCR&R  agency  Child  Care 
Partnerships,  but  are  housed  in  the  DPHHS  Early  Childhood  Services  Bureau.  A  portion  of  this 
federal  grant  is  used  to  staff  the  State  Head  Start  Association  with  a  director  who  also  shares  many 
of  the  Collaboration  Office  duties. 

Two  of  the  primary  focus  areas  during  the  first  few  years  the  Collaboration  Office  was  in  existence 
were  child  care  and  professional  development.  However,  the  following  list  identifies  all  areas  that 
state  collaboration  offices  nationwide  focus  on. 

•  Education 

•  Child  Care 

•  Family  Literacy 

•  Health/Mental  Health 

•  Welfare 

•  Homelessness 

•  Volunteerism 

•  Disabilities 

The  Head  Start/State  (HS/ST)  Collaboration  Office  has  hosted  many  discussion  and  planning 
meetings  for  HS  and  child  care  programs  to  problem  solve  the  child  care  partnerships  concept.  The 
Office  has  also  published  a  formal  comparison  of  Head  Start,  state  child  care  regulations,  and 
accreditation  criteria  in  addition  to  a  guide  for  both  forming  and  managing  Child  Care/Head  Start 
Partnerships.  All  of  Montana’s  Head  Start  and  Early  Head  Start  programs  have  had  numerous 
opportunities  to  attend  training  regarding  managing  partnerships,  how  full  day  care  differs  from 
part  day  care,  and  staffing  issues. 
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In  1998,  the  Collaboration  Office  partially  funded  the  Early  Childhood  Project  for  the  development 
of  the  computer  system  for  the  Early  Childhood  Career  Development  System.  Since  that  time  the 
Collaboration  director  has  been  directly  involved  in  the  Career  Development  Advisory  Council  and 
has  encouraged  Head  Start  programs  and  staff  to  take  part. 

in  partnership  with  the  Montana  Child  Care  Resource  and  Referral  Network,  the  Collaboration 
Office  hosted  a  statewide  Early  Childhood  “Future  Search”  in  April  2000.  This  event  engaged  a 
diverse  group  of  leaders  in  services  for  children  and  resulted  in  a  strategic  plan  that  has  been 
adhered  to  and  has  led  to  many  accomplishments  in  the  last  4  years. 

In  2001,  the  Collaboration  Office  in  partnership  with  the  Montana  Association  for  the  Education  of 
Young  Children  (MtAEYC),  hosted  a  unique  Early  Childhood  Leadership  retreat  which  resulted  in 
numerous  local  and  statewide  partnerships,  and  many  quality  improvement  projects  including 
increased  training  options  in  early  childhood.  The  Collaboration  Office  has  been  a  major  partner  in 
the  Early  Childhood  Apprenticeship  Program,  Healthy  Child  Care  Montana,  the  Maternal  and  Child 
Health  Early  Childhood  Comprehensive  Systems  Project,  and  has  encouraged  HS/EHS  staff  to  take 
part  in  Best  Beginnings  quality  initiatives  such  as  Merit  Pay,  higher  education  scholarships  and 
specialized  training  grants.  Presently,  the  Collaboration  Office  is  focusing  on  oral  health,  children’s 
mental  health  and  parent  involvement.  For  the  past  three  years  an  AmeriCorps  VISTA  (Volunteers 
in  Service  to  America)  has  been  employed  to  assist  with  these  projects. 

The  HS/ST  Collaboration  Office  works  with  every  early  childhood  entity  to  improve  communication, 
understanding,  common  goal  setting,  advocacy  and  training.  The  Collaboration  Office  encourages 
HS/EHS  staff  and  parents  to  get  involved  in  state  issues  and  decision  making. 

Child  and  Adult  Care  Food  Program 

The  Montana  CACFP  provides  cash  reimbursement  to  participating  Early  Care  and  Education 
providers  for  serving  meals  that  meet  component  and  quantity  standards.  Two  of  the  top  three 
reasons  people  do  not  eat  sufficient  amounts  of  fruits  and  vegetables  are  accessibility  and 
affordability.  Fruit  and  vegetables  are  sometimes  seen  as  being  expensive  and  fresh  produce  can 
be  considered  a  risky  buy  because  it  is  perishable.  In  addition,  the  overhead  cost  of  food  purchases 
can  add  to  the  cost  of  providing  care,  but  CACFP  reimbursements  mitigate  that  expense.  CACFP 
staff  report  that  providers  have  acknowledged  over  the  years  that  the  reimbursement  received 
through  this  program  is  important  to  the  fiscal  sustainability  of  their  businesses.  During  the  10  year 
period  between  1993  and  2003,  CACFP  expended  $100.5  million  to  support  nutrition  in  Montana 
child  care  environments.  The  following  graph  illustrates  the  expenditures  per  year  during  that  same 
10  year  period. 
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CACFP  Dollars  Supporting  Montana  Child  Care 


The  Montana  CACFP  also  encourages  childcare  providers  to  institute  good  feeding  practices  to 
improve  the  health  of  infants.  Training  for  participating  providers  includes  information  on  weaning 
from  a  bottle  by  the  age  of  one  year,  putting  only  breast  milk,  formula,  and  water  in  baby  bottles, 
and  never  putting  a  baby  to  bed  with  a  bottle.  All  of  these  practices  prevent  the  occurrence  of  baby 
bottle  tooth  decay. 

The  Montana  CACFP  trains  Early  Care  and  Education  providers  to  institute  sanitary  practices  to 
improve  the  health  of  all  children  in  care.  Training  topics  include:  sanitary  food-preparation 
practices,  correct  hand  washing,  and  prevention  of  cross  contamination. 

The  Montana  CACFP  reviews  one-third  of  all  participating  child  care  centers  each  fiscal  year. 
Reviews  include  a  complete  audit  of  each  center's  viability,  capability,  and  accountability.  Records 
are  thoroughly  reviewed  and  daily  practices  are  carefully  observed.  Feedback,  including  required 
corrective  action,  is  provided  within  30  days  of  any  Review. 

In  the  past  decade  from  1993  to  2003,  the  Montana  Child  and  Adult  Care  Food  Program  has  grown 
from  serving  1,011,035  annually  to  serving  2,875,909,  an  increase  of  almost  185%  over  that  ten 
year  period.  The  chart  on  the  following  page  demonstrates  the  growth  over  that  time,  along  with  a 
minor  decrease  in  2003. 
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Meals  Served  Per  Year  By  CACFP 1993-2003 


FFY  FFY  FFY  FFY  FFY  FFY  FFY  FFY  FFY  FFY  FFY 
1993  1994  1995  1996  1997  1998  1999  2000  2001  2002  2003 


The  number  of  providers  serving  meals  through  CACFP  continued  to  grow  through  1998,  but  has 
steadily  declined  since  that  time.  1998  saw  the  largest  number  of  facilities  (1549)  participating  in 
the  history  of  the  program.  By  2003, 1,245  facilities,  the  lowest  number  since  1992  were 
participating.  The  chart  below  illustrates  the  rise  and  decline  in  the  number  of  facilities  providing 
food  for  children  through  the  CACFP  between  1991  and  2003. 


Key  stakeholders  provided  insight  into  this  decline  by  identifying  several  policies  currently 
presenting  barriers  to  providers  utilizing  the  CACFP  benefit  to  its  potential.  First,  providers  in  several 
regions  cited  the  largest  issue  as  the  amount  of  food  they  have  to  waste  in  order  to  participate  in 
the  program.  For  example,  once  food  is  placed  on  the  table,  any  food  or  drink  that  is  not  consumed 
during  that  meal  must  be  disposed.  This  results  in  high  food  costs  for  participating  programs  due  to 
the  amount  of  food  wasted.  Additionally,  some  providers  find  the  paperwork  associated  with  this 
program  daunting. 

The  CACFP  requires  any  food  that  reaches  the  table  to  be  disposed  because  of  the  possibility  of 
contamination  and/or  food  borne  illness.  Safe  food  handling  procedures  must  be  followed  in 
offering  the  meal  and  are  taught  at  the  CACFP  trainings.  The  CACFP  encourages  feeding  children 


-105- 


Effectiveness  of  Collaborations 


Montana  Early  Care  and  Education  System 
August  2004 


Research,  Analysis  and  Evaluation 


nutritious  and  wholesome  foods.  Through  CACFP  Basic  training  providers  are  taught  to  offer  a 
variety  of  the  minimum  amount  of  food  required  for  program  compliance  for  each  child  in  each  age 
group.  The  minimum  amount  of  food  must  be  offered  in  the  first  serving  put  on  the  table  whether  it 
is  served  plate  style  or  through  family  style  meal  service.  Second  servings  may  be  held  on  a  cart  on 
the  side  and  offered  if  necessary.  Since  the  CACFP  requirements  state  the  minimums,  through 
training,  providers  can  learn  to  save  money  on  their  food  expenses,  and  the  children  learn  to  make 
healthy  lifestyle  choices. 

Sponsors  reported  that  because  the  service  area  of  sponsoring  agencies  overlap  in  some  regions, 
providers  can  simply  switch  to  using  the  competing  sponsor,  which  causes  both  compliance  and 
fraud  issues.  The  Montana  CACFP  reports  however,  that  it  does  not  allow  providers  to  switch 
sponsors  more  than  once  in  any  12  month  period.  Regulations  prevent  compliance  and  fraud 
issues.  Each  Provider  switching  sponsors  must  complete  a  form  documenting  the  desire  to  change 
sponsors.  The  sponsor  that  the  provider  is  switching  to  must  receive  the  form  within  set 
timeframes.  A  sponsor  may  not  enroll  the  provider  until  they  have  received  this  form,  forwarded  it 
to  the  Montana  CACFP,  and  have  obtained  pre-approval  from  the  Montana  CACFP. 

The  Early  Childhood  Services  Bureau  of  the  Department  of  Public  Health  and  Human  Services 
(DPHHS)  established  benchmarks  for  State  Fiscal  Year  (SFY)  2004  to  include  the  following. 

A.  By  the  end  of  FFY  2004,  ECSB  will  determine  the  number  of  centers  that  meet  the  CACFP’s 
recommended  dietary  guidelines.  This  will  be  accomplished  by: 

♦  Completing  a  dietary  analysis  based  on  submitted  center  menus,  and 

♦  Conducting  a  nutrient  analysis  of  meals  served  to  a  sample  of  childcare  centers. 

Training  will  be  adjusted  according  to  needs  indicated  by  the  nutrient  analysis. 

B.  By  the  end  of  FFY  2004,  improve  the  nutrition  information  available  to  and  program 
integrity  of  13  sponsoring  organizations  by: 

♦  Presenting  one  nutrition-based  training, 

♦  Monitoring  13  DCH  Sponsor  trainings  of  Providers, 

♦  Providing  technical  assistance  on  an  as-needed  basis,  and 

♦  Presenting  training  on  the  topic  of  program  integrity  once  for  13  sponsoring 

organizations  with  25-30  participants. 

The  Montana  CACFP  requires  annual  training  to  assist  participating  regulated  providers  to  improve 
nutrition,  to  maintain  accurate  food  production  records,  and  to  manage  other  types  of  required 
record  keeping.  From  fiscal  year  2001  through  fiscal  year  2004,  the  CACFP  offered  45  training 
sessions  equaling  225  hours  of  training  for  approximately  121  participating  childcare  centers.  In 
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addition,  13  CACFP  sponsors  offered  five  hours  of  training  annually  to  approximately  1,000  family 
and  group  child  care  homes.  In  FY  2004,  six  of  those  sponsor  trainings  were  observed  and 
evaluated  by  the  State  Agency  staff.  Technical  assistance  and  Internet  training  is  continually 
available  upon  request.  Current  training  includes  fitness  training  and  fitness  activities  for  providers 
and  the  children  in  their  care. 

Montana  Early  Childhood  Apprenticeship  Program 

The  Montana  Department  of  Public  Health  and  Human  Services  (DPHHS)  partnered  with  the 
Montana  Department  of  Labor  and  Industry  (DOLI),  the  Early  Childhood  Project  (ECP),  and  the 
University  of  Montana  -  Western  (UMW)  to  apply  for  a  federal  Department  of  Labor  quality  child 
care  initiative  grant  to  expand  an  early  childhood  apprenticeship  program  as  a  strategy  for  linking 
high  quality,  well-trained  caregivers  with  increased  compensation,  job  security,  and  career 
enhancement  opportunities.  Funding  through  DOLI  terminated  in  June  2004  and  DPHHS  continued 
funding  the  core  Apprenticeship  activities  at  that  time. 

The  original  goal  of  the  Montana  Early  Childhood  Apprenticeship  Program  was  to  enroll  80 
apprentices.  As  of  December  2003,  73  Apprentices  had  received  their  certificates  of  completion, 
nationally  recognized  in  all  50  states.  An  additional  63  apprentices  were  active  at  that  time  as  well, 
exceeding  the  state  goal  in  total  by  74%.  Key  stakeholders  indicated  that  the  apprenticeship 
program  has  been  especially  effective  in  the  most  rural  areas  of  the  state  where  peer-to-peer 
relationships  are  more  accessible  making  professional  growth  less  reliant  on  the  scarce  presence 
of  a  professor. 

The  program  has  experienced  a  drop  in  new  registrations  due  primarily  to  the  cost  of  taking  higher 
education  coursework  for  which  funding  is  no  longer  available,  and  the  commitment  of  attending 
evening  courses  for  a  two-year  period.  Most  of  the  higher  education  institutions  in  Montana 
operate  their  Early  Childhood  programs  on  a  two-year  rotating  cycle.  The  Apprenticeship  Program 
Coordinator  is  working  on  a  recruitment  plan  to  bring  in  new  apprentices  including  registration  of 
existing  students  in  some  of  the  university  and  college  early  childhood  programs. 

Early  Childhood  Workforce 

A  study  of  licensed  center  worker  wages  is  currently  being  conducted  by  the  Montana  Child  Care 
Resource  &  Referral  Network.  Results  were  not  available  in  time  for  inclusion  in  this  report. 
According  to  the  Department  of  Labor  and  Industry,  wages  for  center  workers  increased  as  follows 
through  state  fiscal  year  2001  as  indicated  in  the  table  on  the  following  page. 
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Child  Care  Workers 

Preschool  Teachers 

Center  Directors 

SFY1998:  $5.30-6.50 

SFY1999:  $6.16 -$6.34 

SFY2001:  $7.71 -$  8.16 

SFY1999:  $8.17 -$9.21 

SFY  2001:  $8.96  -  10.07 

SFY  2001:  $16.96 

No  data  is  available  for  Center 

Directors  prior  to  SFY  2001  and  no 

data  is  available  beyond  SFY  2001. 

A  study  of  wages,  benefits  and  turnover  in  regulated  Montana  child  care  facilities  was  conducted  by 
the  Montana  Early  Childhood  Project  in  1998.  The  most  alarming  findings  of  that  study  were  the 
low  wages,  lack  of  benefits,  and  high  turnover  rate  of  staff.  Over  72%  of  centers  did  not  offer  full  or 
partially  paid  health,  dental,  and  life  insurance,  and  overall  turnover  rates  during  a  six  month  period 
were  40%  for  teachers  and  63%  for  assistant  teachers.  Programs  paying  the  least  and  offering  the 
fewest  benefits  had  the  highest  turnover  rate  in  staffing. 

Additionally,  the  net  profit  for  family  home  care  respondents  was  $4,954  while  the  average  annual 
net  profit  for  group  home  care  respondents  was  $8,410,  with  some  providers  reporting  a  negative 
profit. 

When  family  and  group  home  care  providers  were  asked  what  would  make  them  remain  in  the 
field,  71.2%  answered  “higher  income”,  while  68.3%  said  “better  benefits”. 

The  Montana  Child  Care  Resource  and  Referral  Network  is  embarking  on  a  current  wage  study.  The 
2004  Center  Wage  Survey  was  sent  to  every  center  director  in  the  state  in  early  2004.  The  study  is 
a  joint  effort  in  cooperation  with  the  Montana  Department  of  Public  Health  and  Human  Services 
and  the  MSU  Early  Childhood  Career  Development  Project.  Enclosed  with  each  survey  was  a  self- 
addressed,  stamped  envelope. 

This  survey  is  being  conducted  through  Montana  State  University  and  has  been  reviewed  by  the 
MSU  Institutional  Board  Human  Subjects’  Committee.  Participation  was  totally  voluntary.  Providers 
were  assured  that  if  they  chose  not  to  participate  it  would  not  affect  the  services  they  receive  from 
their  district  CCR&R  or  the  MSU  Early  Childhood  Project. 

Acknowledging  the  time  it  would  take  for  participants  to  complete  the  survey,  a  cover  letter 
explained  that  the  results  of  the  study  would  be  used  in  the  following  ways,  as: 

•  A  management  tool  describing  the  wage  range  and  most  common  wages  for  center  directors, 
teachers  and  assistant  teachers  in  urban  regions  or  rural  areas; 

•  A  guide  for  the  state  to  use  in  planning  Best  Beginnings  programs  that  are  intended  to  improve 
provider  compensation  and  longevity;  and  as 
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•  A  comparison  of  center  wages  in  other  states  for  Montana  elected  officials  and  policy  makers 
to  use  when  deciding  child  care  funding  levels  and  subsidy  reimbursement  rates. 

Two  incentives  were  used  to  encourage  statewide  participation:  coupon  redeemable  for  one  person 
to  attend  a  free  training  workshop  offered  by  the  provider’s  local  CCR&R  agency;  and  a  chance  to 
win  a  $100  gift  certificate  to  the  local  retailer  of  choice. 

In  1997  the  Early  Childhood  Project  conducted  a  full  wage  study  for  centers  and  family  and  group 
homes.  For  child  care  centers  the  median  hourly  starting  wage  for  teacher  was  $5.40  and  $5.15  for 
an  assistant  teacher.  It  was  found  that  24%  of  center  staff  had  college  degrees  in  early  childhood 
education.  Seventy-two  percent  of  the  responding  centers  did  not  offer  partial  or  full  health,  dental 
or  life  insurance.  Within  a  six  month  period,  the  turnover  rate  was  found  to  be  40%  among  teachers 
and  63%  among  assistant  teachers.  The  low  salaries,  lack  of  benefits  and  high  turnover  rates 
indicated  the  severity  of  conditions  for  center  staff  at  that  time  that  also  reflected  upon  the 
continuity  and  quality  of  care  for  young  children  and  families. 

For  family  and  group  homes  the  report  found  respondents  spent  an  average  of  54  hours  per  week 
caring  for  children  and  an  additional  13  hours  per  week  on  business  aspects  before  the  children 
arrive  or  after  they  leave.  The  average  annual  net  profit  for  family  child  care  respondents  was 
$4,954  and  $8,410  for  group  child  care  homes  respondents.  Of  this  group,  66%  were  covered  by 
their  spouse’s  medical  plan,  in  full  or  partially;  and  86%  reported  that  more  training  helped  them 
become  more  professional. 

Early  Childhood  Comprehensive  Systems  Project 

In  2003,  the  state  of  Montana  received  funding  from  the  federal  Maternal  Child  Health  Bureau  to 
develop  a  statewide  Early  Childhood  Comprehensive  System  (ECCS)  including  five  areas  of 
planning:  1)  children’s  access  to  medical  homes,  2)  mental  health  and  social  emotional 
development,  3)  Early  Care  and  Education  services,  4)  parent  education,  and  5)  family  support 
services. 

A  taskforce  was  convened  to  initiate  the  planning  process,  and  a  statewide  approach  for  creating 
the  plan  was  determined.  Community-based  focus  groups  are  being  conducted  around  the  state  in 
order  to  introduce  ECCS  to  local  community  representatives  who  have  a  stake  in  developing  a  more 
comprehensive  and  integrated  service  system  for  young  children  and  to  solicit  their  reaction  and 
feedback  to  the  developed  draft  vision,  mission  and  guiding  principles. 

At  this  time,  the  vision  of  the  taskforce  is,  “Our  future  is  healthy  young  children,  families  and 
communities.”  The  group’s  mission  is  to  develop  a  system  of  quality  services  creating  opportunities 
for  young  children  to  achieve  their  full  potential  within  their  families  and  communities. 

Guiding  principles  have  also  been  developed  and  are  as  follows: 
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•  Health  and  welfare  of  children  must  be  a  (our)  priority  regardless  of  economics,  politics  and 
location. 

•  Investing  in  children  leads  to  economic  success  in  the  community  and  in  the  state  and  builds 
competent  citizens  while  decreasing  poverty. 

•  System  must  be  held  accountable  to  results. 

•  Long  term  outcomes  lead  to  healthier  communities. 

•  All  families  can  benefit  from  education  and  support. 

•  All  parents  are  in  the  process  of  developing  their  skills  and  abilities  as  parents. 

•  Every  family  deserves  information  and  support  for  parenting  and  child  development. 

•  A  diverse  approach  to  service  delivery  must  be  innovative,  empowering  and  inclusive. 

•  Every  child  deserves  to  have  quality  early  childhood  experiences. 

•  Health  care  providers  need  to  be  available  and  accessible  in  all  communities  and  children  and 
their  families  must  be  able  to  utilize  them. 

The  plan  that  will  result  from  this  effort  will  further  unite  stakeholders  and  community  members 
throughout  Montana  in  creating  a  unified  system  that  will  assure  that  young  children,  their  families 
and  communities  will  be  healthy. 

The  Governor's  Partnership  for  School  Readiness  initiative  is  being  moved  forward  by  this  project  as 
well.  The  initiative  has  identified  four  goals  for  the  partnership. 

1)  Assure  a  broad  school  readiness  definition  which  includes  children’s  health,  emotional  and 
social  well-being  as  part  of  any  goal 

2)  Promote  practices  and  strategies  that  foster  school  readiness,  not  just  outcomes  that 
define  it.  Assess  the  extent  to  which  current  early  childhood  programs  and  policies  work 
together  to  promote  readiness. 

3)  Create  a  sustainable  structure  to  support  school  readiness  that  includes  Head  Start,  early 
childhood  care  and  education,  public  preschool  programs,  and  families. 

4)  Increase  professional  accountability. 
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Appendix  A:  Child  Care  Resource  and  Referral  Agencies 


District  VII  HRDC 

7  North  31st  Street 
PO  Box  2016 
Billings,  MT  59103-2016 
(406)  247-4732  or  (800)  433-1411 
FAX  (406)  248-2943 
dhartman@state.mt.us 
http://hrdc7.org 
and 

201  4th  Street  West 
Hardin,  MT  59034-1705 
(406)  665-1895 


DEAP  Child  Care 
Resource  &  Referral 

218  West  Bell,  Suite  209 
Glendive,  MT  59330-1644 
(406)  3774909  or  (800)  578-4909 
FAX  (406)  377-6927 

deapgl@midrivers.com 


The  Nurturing  Center 

146  Third  Ave  West 
Kallspell,  MT  59901-4428 
(406)  756-1414  or  (800)  204-0644 
FAX  (406)  756-1410 

info@nurturingcenter.org 

www.nurturingcenter.org 


Child  Care  Connections 

317  E  Mendenhall,  Suite  C 
Bozeman,  MT  59715-3684 
(406)  587-7786  or  (800)  962-0418 
FAX  (406)  587-1682 

ccc@childcareconnections.info 


Family  Connections 

600  Central  Plaza,  Suite  225 
Great  Falls,  MT  59401-3157 
(406)  761-6010  or  (800)  696-4503 
FAX  (406)  453-8976 

ktuckerman@sofast.net 

www.famcon.org 


District  VI  HRDC 
Child  Care  Link 

300  First  Ave  North,  Suite  203 
Lewlstown,  MT  59457-1700 
(406)  538-7488  or  (800)  766-3018 
FAX  (406)  538-2843 

jmann@state.mt.us 


Butte  4C's 

101  East  Broadway 
Butte,  MT  59701-9335 
(406)  723-4019  or  (800)  794-4061 
FAX  (406)  723-6982 

butte4cs@in-tch.com 

www.butte4-cs.org 


District  IV  HRDC 
Child  Care  Link 

2229  5th  Ave 
Havre,  MT  59501-5217 
(406)  2658743  or  (800)  640-6743 
FAX  (406)  265-1312 

loevans@state.mt.us 

www.hrdc4.havre.mt.us 


DEAP  Child  Care 
Resource  &  Referral 

2200  Box  Elder,  Suite  151 
Miles  City,  MT  59301-5930 
(406)  232-6034  or  (800)  224-6034 
FAX  (406)  232-7018 

deapadmn@midrivers.com 


Hi-Line  Home  Programs, 
Inc. 

605  Third  Ave  South 
Glasgow,  MT  59230-2408 
(406)  2288431  or  (800)  659-3673 
FAX  (406)  228-2984 

claudine@nemontel.net 

and 

220  3rd  Ave  South,  Office  D 
Wolf  Point,  MT  59201-1536 
(406)  653-1219  or  (800)  488-0688 
FAX  (406)  653-1231 


Child  Care  Partnerships 

901  North  Benton  Ave 
Helena,  MT  59601-2751 
(406)  4484608  or  (888)  244-5368 
FAX  (406)  443-6186 

ccp@childcarepartnerships.org 

www.childcarepartnerships.org 


Child  Care  Resources 

127  East  Main,  Suite  314 
PO  Box  7038 

Missoula,  MT  59807-7038 
(406)  7288446  or  (800)  728-6446 
FAX  (406)  549-1189 

ccr@childcareresources.org 

www.childcareresources.org 

and 

316  North  3rd  Street,  Suite  160 
Hamilton,  MT  59840-2475 
(406)  3634599 
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Appendix  B:  Career  Path  Levels 


Pre-Professional 


•  Eight  hours  approved  training  (may  include  orientation  -or-  in-service 
training) 

•  First  Aid  and  CPR  certification 

•  Currently  working  in  an  Early  Childhood  setting 

•  Annual  training  required:  8  hours  of  approved  training  (if  in  licensed 
program,  the  8  hours  required  for  licensing  will  count) 


Level  1 


•  High  School  diploma  or  GED 

•  Fifteen  (1  5)  hours  of  approved  entry  level  training  (may  NOT  include 
orientation) 

•  First  Aid  and CPR  certification 

•  Minimum  500  hours  working  in  an  Early  Childhood  setting 

•  Annual  training  required:  1  5  hours  of  approved  training  (plus  8  hours 
required  for  licensing,  if  applicable) 


Level  2 


•  High  School  diploma  or  GED 

•  60  hours  of  approved  training  in  the  past  5  years 

•  First  Aid  and  CPR  certification 

•  Minimum  500  hours  working  in  an  Early  Childhood  setting 

•  Annual  training  required:  1  5  hours  of  approved  training  (plus  8  hours 
required  for  licensing,  if  applicable) 
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-OR  - 

•  NAFCC  Accreditation  and  1  20  hours  of  approved  training  in  the  past  5 
years 

•  Minimum  1 000  hours  working  in  an  Early  Childhood  setting 

•  Individual  membership  in  a  professional  Early  Childhood  organization 

•  Annual  training  required:  1  5  hours  of  approved  training  (plus  8  hours 
required  for  licensing,  if  applicable) 


•  Current  CDA  Credential  plus  at  least  20  college  credits  in  Early  Childhood 
Education 

-OR- 

Current  Montana  Child  Care  Development  Specialist  Apprenticeship 
Certificate 

-OR- 

•  One  year  certificate  requiring  30  college  credits  in  Early  Childhood 
Education 

•  Minimum  of  1 000  hours  working  in  an  Early  Childhood  setting 

•  Individual  membership  in  a  professional  Early  Childhood  organization 

•  Annual  training  required:  1  5  hours  of  approved  training  (plus  8  hours 
required  for  licensing,  if  applicable) 
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•  Associate’s  Degree  in  Early  Childhood  Education/Child  Development 


-OR  - 

•  Associate’s  Degree  in  a  Social  Science  or  Education  with  at  least  20  college 
credits  in  Early  Childhood  Education 

-OR- 

•  Bachelor’s  Degree  in  unrelated  field  with  at  least  20  college  credits  in  Early 
Childhood  Education 

•  S00  hours  supervised  teaching  experience 

•  Minimum  1 000  hours  working  in  an  Early  Childhood  setting 

•  Membership  in  professional  Early  Childhood  organization 

•  Annual  training  required:  1  5  hours  of  approved  training  (plus  8  hours 
required  for  licensing,  if  applicable) 


Level  6 


•  Bachelor’s  Degree  in  Early  Childhood  Education/Child  Development 
-OR- 

•  Bachelor’s  Degree  in  a  Social  Science  or  Education  with  20  credits  in  Early 
Childhood  Education 

•  BOO  hours  supervised  teaching  experience 

•  Minimum  of  1 000  hours  working  in  an  Early  Childhood  setting 

•  Annual  training  required:  1  5  hours  of  approved  training  (plus  8  hours 
required  for  licensing,  if  applicable) 
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•  Master’s  Degree  in  Early  Childhood  Education/Child  Development 
-  OR  - 

•  Master’s  Degree  in  related  field  with  emphasis  in  Early  Childhood 
Education 

•  Minimum  of  1 000  hours  working  in  an  Early  Childhood  setting 

•  Individual  membership  in  professional  Early  Childhood  organization 

•  Annual  training  required:  1  5  hours  of  approved  training  (plus  8  hours 
required  for  licensing,  if  applicable) 


Level  8 


I 

•  Doctorate  in  ECE/CD  -OR-  Doctorate  in  related  field  with  ECE  emphasis 

•  Minimum  of  1  000  hours  working  in  an  EC  setting 

•  Individual  membership  in  a  professional  EC  organization 

•  Annual  training  required:  1  5  hours  of  approved  training  (plus  8  hours 
required  for  licensing,  if  applicable) 
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Appendix  C:  Resources 

1.  1990  Census  Population  Reports:  General  Population  Characteristics  of  Montana,  the  U.S.,  Tables  DP- 
1,  DP-2,  DP-3,  and  DP-4  by  county  -  http://www.census.gov 

2.  Unlabeled  quotes  excerpted  from  Making  the  Case  for  Early  Care  and  Education:  A  Message 
Development  Guide  for  Advocates,  Berkeley  Media  Studies  Group,  2004.  Available  online  at 

http://www.bmsg.org/content/YellowBook  l.pdf 

3.  The  2004  HHS  Poverty  Guidelines  -  http://aspe.hhs.gov/povertv/povertv.htm 

4.  Children’s  Advocacy  Institute,  January  2003,  Recommendations  on  Child  Care  -  California  Working 
Families  Policy  Summit,  University  of  San  Diego 

5.  State  Budget  Cuts  Create  a  Growing  Child  Care  Crisis  for  Low-Income  Families.  2003.  Children’s 
Defense  Fund.  Danielle  Ewen  and  Katherine  Hart.  Found  online  at 

http://www.childrensdefense.org/earlvchildhood/childcare/state  budget  cuts  2003.pdf 

6.  http://nccic.org/statedata/statepro/montana.html.  state  report  on  ECE  info 

7.  http://www.naccrra.org/docs/RR  Data  Report.pdf  Data  Collection  for  Building  Early  Learning 
Systems  -  Using  Data  for  Real  World  Decision-Making,  October  2002.  The  Nation’s  Network  of  Child 
Care  Resource  &  Referral  (NACCRRA) 

8.  http://www.nrex.org/docs/461/2003  ccrr  annual  phvsical.pdf  2003  CCR&R  Annual  Physical, 
Measuring  CCR&R  Health  Collaboration  to  Serve  Children  and  Families,  Produced  by  the  Child  Health 
Integration  and  Linkages  Development  (CHILD)  Project,  a  program  of  NACCRRA,  Funded  by  the  U.S. 
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